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PUBLICATIONS 


Third Edition Now available 
INTRODUCTION TO 


ISEASES OF THE CHEST 

By JAMES MAXWELL, M.D. (Lond. ), F.R.C.P. Gene.) 

Physician, Royal Chest’ Hospital; Physician to th 

Ministry’s Mass X-ray Unit Consulting Physician, 

Royal *? National Sanatorium, Bournemouth ; te 
Physician, St. Bartholomew’s Hospital. 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition Now available 
URGERBY: A TExtTBook For STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Surgery, University of London; Director of the 

8 ical Unit, St. bere he Hospital, London ; sometime member 

of the Court of E ers, R. 8. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size, The character 

of the book has been preserved but the additional matter makes 

it more generally useful to pam eo as well as undergraduate 
studeni 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s, net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Fifth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282+x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W. . 2 
Now available 


IN THYSIOTHERAPY 


by 
F. L. GREENHILL, LLY. M.C.S.P., T.H.T. 
Sister-in-charge, Medical Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Ail End « 
ELM. PS. Hospital (St. Bartholomew’s) ; Former Member Council 
f Chartered Society of Physiotherapy. 
Assisted by 
. B. HEALD, C.B.E., M.D., F.R.C.P., in "Rheumatism and_ Arthritis, 
N. BARRON, F.R.C.8., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
34 figures 


es 222 +x 8 Plates 
d. net, plus 7d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C, 4” 
ONTROL OF COMMON 
By twenty-one Contributors. Arra 
Dr. ROBERT CRUICKSHANK and EDITOR of 


Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Demy 8vo 
12s, 


New Books—just ready 


BIOCHEMISTRY FOR MEDICAL STUDENTS 
By W. V. THORPE, M.A., Ph.D. Fifth Edition. 41 Mieetiane 


CIBA FOUNDATION SYMPOSIA 


LIVER DISEASE 
112 Illustrations. 25s. 


ISOTOPES IN BIOCHEMISTRY 


79 Illustrations. 


J. & A. CHURCHILL LTD. 


27s. 6d. 


CLINICAL ACTH. 
Proceedings of the Second Clinical Conference, Chicago. 
In two volumes. 60s. per vol. 


STEROIDS IN EXPERIMENTAL AND CLINICAL 
PRACTICE: Reports presented at the First Annual 
Steroid Conference in Mexico 

Edited by A. WHITE. About 50s, 


RECENT ADVANCES IN BACTERIOLOGY 
Third Edition. Edited by J. H. DIBLE, M.B., F.R.C.P. By J. D. 
MacLENNAN, M.B.E., M.D., with thé assistance of MARY 
BARBER, M.D. 8 Plates and 3 Text-figures. 5 
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MULTIVITAMINS 
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Packages : 
Bottles of 30, 
100 and 

1,000 Capsules. 


* 
Prescribe Vi-Magna to Prevent Multivitamin 
Deficiency in Growing Children! 


Most children need multivitamin supplemen- 
tation of the diet. There may be instances where 
children receive such a very full diet that vitamin 
supplementation will not provide any advantage, 
but this must be exceptional. 

Vi-Magna combines essential vitamins needed 
for daily supplementation of the diet in children. 
There are, unfortunately, no pathognomonic signs 
of multiple vitamin deficiency, but many cases of 
undiagnosed, borderline, subclinical deficiency are 


believed to exist. Prevention is the best rule! 


Formula: Capsules: Each capsule contains Vitamin A, 
5,000 Int. Units; Vitamin D (Calciferol), 500 Int. Units ; 
Thiamine HCl (B,), 3.0 mg.; Riboflavin (B,), 2.6 mg. ; 
Niacinamide, 20.0 mg.; Calcium Pantothenate 1.0 mg. ; 
Pyridoxine HCI (B,) 0.2 mg.; Ascorbic Acid (C), 75.0 mg. ; 
FOLVITE* Folic Acid, 1.0 mg. with excipients, flavouring 
and artificial colouring. 
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PUBLICATIONS 


JUST PUBLISHED 


A NEW (FOURTH) EDITION OF 
DISEASES OF THE NERVOUS SYSTEM 


by W. RUSSELL BRAIN, D.M,, P.R.C.P. 
Physician to the London Hospital and to the Maida Vale Hospital for Nervous Diseases 
Contents include :—Disorders of Function in the Light of Anatomy and Physiology—The Cranial Nerves— 
Hydrocephalus and Intracranial Tumour—Disorders of the Circulation of the Nervous System—lInjuries 
of the Brain—Diseases of the Meninges—Suppurative Encephalitis: Intracranial Abscess—Nervous 
Complications of Miscellaneous Infections—Syphilis of the Nervous System—Virus Infections of the 
Nervous System—Demyelinating Diseases of the Nervous System—Extrapyramidal Syndromes—Congenital 
and Degenerative Disorders—Disorders of the Spinal Cord—Intoxications—Deficiency Disorders— 
Disorders of the Peripheral Nerves—Disorders of Muscle—Disorders of the Autonomic Nervous System— 


of the Bones of the Skull—Paroxysmal and Convulsive Disorders—Psychological Aspects of 
Neurology—Index. 


1034 pages 85 illustrations 42s. net 


THE APPROACH TO CARDIOLOGY 


by CRIGHTON BRAMWELL, M.D., F.R.C.P. 
Professor of Cardiology in the University of Manchester 


With a Foreword by 
A. 'N. HItL, CR ,OBZ, ScD. FRS, 
132 pages 66 illustrations 17s. 6d. net 


THE EARLY DIAGNOSIS OF THE 
ACUTE ABDOMEN 


by ZACHARY COPE, M.D., MS., F.R.C.S. 
Consulting Surgeon to St. Mary’s Hospital, Paddington, and to the 
Bolingbroke Hospital, Wandsworth Common 


TENTH EDITION 286 pages 39 illustrations 15s. net 


A TEXTBOOK OF THE PRACTICE 
OF MEDICINE 


INCLUDING SECTIONS ON DISEASES OF THE SKIN AND PSYCHOLOGICAL MEDICINE 
by Various Authors 
Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M., F.R.C.P., Hon.M.D.Belf. 


EIGHTH EDITION 2122 pages 87 illustrations . 45s. net 
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H. K. LEWIS & Co. Ltd. 


SECOND EDITION IN FOUR VOLUMES. 9}’ x 6}’ 


A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors 
Edited by S. COCHRANE SHANKS, M_LD., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
University College Hospital, and PETER KERLEY, MD., F. R.CP., F.F.R., D.M.R.E., Director, X-ray 
Department, Westminster Hospital, etc. 
Vol. I. The Head and Neck. 448 pp., with 439 Illustrations. 45s. net. 
Vol. II. The Chest. 716 pp., with 605 Illustrations. 65s. net. 


Vol. III. The Abdomen. 846 pp., with 694 Illustrations. 70s. net. 
Vol. IV. Bones and Joints and Soft Tissues. 608 pp., with 553 Illustrations. 60s. net. 


(i . attains a high scientific level . . . illustrated by superb examples of radiography . . . a really superb 
achievement.”’—British Medical Journal 


THE a AND PRACTICE oF RECTAL A GUIDE TO HUMAN PARASITOLOGY 
Practitioners 


suRGERY For Medical 
By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng. Fourth Edition. . By D. B. BLACKLOCK, M.D. Edin., D.P.H. Lond., D.T.M. L’pool, 
Thoroughly revised with Coloured Plates and other Illustrations and T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition. Reprinted 
(some in Colour). Royal 8vo. 45s. net. 1951. With 2 Coloured Plates and 122 Text Illustrations. Royal 
8vo, 24s. net; postage 10d. 


ove AND DISLOCATIONS IN GENERAL THE CLINICAL EXAMINATION OF THE NERVOUS 
By JOHN P. HOSFORD, MS. Lond., F.R.C.S.Eng. Second MONRAD-KRORN, M.D. Oslo, F.R.C.P. Lond., M°R.C.S. 
Edition. Revised by W. D. COLTART, F.R.CS.Eng. With Eighth Edition. With 126 Illustrations on Plates and in the Text. 
87 Illustrations. Demy 8vo. 21s. net; postage 10d. Crown 8vo. 16s. net ; postage 10d 


A Ba ty: OF ORTHOPADIC SURGERY CARDIOVASCULAR DISEASE IN GENERAL PRACTICE 
D. le VAY, M.S.Lond., F.R.C.S.Eng. Royal 8vo. With By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Third 
ff Illustrations. 15s. net; postage 7d. Edition. With 34 Illustrations. Demy 8vo. 15s. net; postage 7d. 


Second Edition. With 498 Illustrations (some Coloured). Super Royal 8vo. 90s. net. 


ROYAL NORTHERN OPERATIVE SURGERY 


By the Surgical Staff of the Royal Northern n Hospital Edited by Sir LANCELOT BARRINGTON-WARD, 
K.C.V.O., M.B., F.R.CS. 


With 245 Illustrations. Crown 4to. 


PRINCIPLES OF INTERNAL MEDICINE ° 


Edited by T. R. HARRISON, B.A., M.D., Professor of Medicine, University of Texas, P. B. BEESON, 
M.D., W. H. RESNIK, Ph.B., M.D., G. W. THORN, M.D., M.A., and M. M. WINTROBE, B.A., B.S., 


90s. net. 


M.D., Ph. D. 
PERSPECTIVES IN NEURO-PSYCHIATRY THE SULPHONAM IDES 
presented Professor Frederick Lucien M.D., D. ’ 
and Golla by M. M.R.C.P. With Illustrations. Royal 8vo, 42s. net. 


Edited by DEREK RICHTER, M.A., Ph.D., M.R.C.S. With 
Illustrations. Demy 8vo. 15s. net; postage 7d. 


PRACTICAL HANDBOOK OF THE PATHOLOGY OF 
PRACTICAL ORTHOPTICS IN THE TREATMENT OF K 


+ MUENDE, M.R.C.P. Lond., M.B., BS., B.Sc. Lond. Third 
VISION Edition. With Illustrations (some Coloured). Royal 8vo. Reprinted 
4&5 KEITH LYLE, M.A., M.D., M.Chir. Cantab., M.R.C.P. Lond., 1948. 50s. net. 
F.R.C.S, Eng., and S. JACKSON. With the ‘assistance of L. 


BILLINGHURST, D.B.O., and D. SALSBURY, D.B.O. Third 
Edition. With 151 Illustrations, including 3 Coloured Plates. THE SNAIL HOSTS OF BILHARZIA IN AFRICA 


Crown 4to, 35s. net; postage 10d. Their Occurrence and Destruction 
By ALAN MOZLEY, D.Sc., Ph.D., F.R.S.E. With 2 Plates and 
THE CHORDATES 25 Text Illustrations. Demy 8vo. 9s. net; postage 4d 
W. RAND, Ph.D. With Illustrations. Demy 8vo. 45s. net. 
AGE 


— TO DO IN CASES OF POISONING 


Some Practical Points in Geriatrics and Gerontology . MURRELL, M.D., F.R.C.P. Fifteenth Edition. Revised 
By H. HOWELL, M.R.C.P. Second Edition. With 9 Ilustra- G. BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P, 
tions. Demy 8vo. 10s. 6d. net; postage 7d. F’cap. 8vo. 8s. net; postage ‘3d. 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 
Telegrams: ‘‘ Publicavit, Westcent, London” Telephone : EUSton 4282 (7 lines) 
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DECOMPRESSION SICKNESS 
Edited by JOHN F. FULTON, M.D., Chairman, Sub- 
committee on Decompression Sickness, National Research 
Council, and Professor of Physiology, Yale University. 


A new monograph which reviews today’s knowledge of 
the causes, prevention and treatment of decompression 
sickness. 


437 pages. Illustrated. 42s. 6d. 


CLINICAL UROGRAPHY 
A new Atlas and Textbook of Roentgenologic Diagnosis 


By WILLIAM F. BRAASCH, M.D., and JOHN L. 
EMMETT, M.D., Consultants in Urology, Mayo Clinic. 


736 pages. 1778 urograms, £6 5s. 


Moore’s PATHOLOGY 
By ROBERT ALLAN MOORE, MLD., Professor of 
Pathology, Washington University. 


For this new (2nd) edition this standard textbook has 


_ been revised so as to include all recent developments in 


the field—especially the physiological and chemical aspects 
of pathology. 


1048 pages. 501 illustrations. 68s. 


CLINICAL PEDIATRIC UROLOGY 

By MEREDITH CAMPBELL, MS., M.D., F.A.CS., 
Professor of Urology, New York University. 
Indispensable to pediatrician and urologist, but the 
general practitioner may benefit more than anyone else 
from the information it provides. New! Comprehensive ! 
Tremendously Helpful ! 

1113 pages. 1521 illustrations. 90s. 


Clinical and Roentgenologic 
EVALUATION OF THE PELVIS IN 
OBSTETRICS 
By HOWARD G. MOLOY, M.D., Columbia University. 
Of great help in anticipating obstetric difficulties. i 


245 pages. Illustrated. 12s. 6d. 


DeLee-Greenhill’s OBSTETRICS 
By J. P. GREENHILL, M.D.—A new (10th) edition. 


This revision was so entensive that not a single page 
remains unchanged. New developments made at America’s 
leading obstetrical centres are included, together with 
up-to-date concepts of the psychology of pregnancy and 
similar topics. 

1020 pages. 1140 illustrations. 63s. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 


W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 


=A selection of: 


BUTTERWORTHS Latest Publications | 


CHRONIC BRONCHITIS 


THE UROLOGY OF CHILDHOOD 


sex Hospital ; Surgeon, London Chest Hospital. 


SYSTEMIC OPHTHALMOLOGY 


knowledge, and current teaching and aspirations. 
expert ophthalmologist. 


Now Ready. By TREVOR HOWELL, M.R.C.P.Ed., Physician, Geriatric Research Unit, St. John’s 
Hospital, Battersea; Consulting Physician, Bermondsey Medical Mission Hospital; Lecturer in Problems 
of Old Age, St. Bartholomew’s Hospital, London. Pp. 120. Illustrated. Price 17s. 6d. A useful guide 
for the general practitioner, with the emphasis on up-to-date treatment. 


« Ready this month, By T. TWISTINGTON HIGGINS, O.B.E., M.B., CH.B., F.R.C.S., D. INNES WILLIAMS, 
M.D., M.CHIR., F.R.C.S., and D. F. ELLISON NASH, F.R.C.S., Pp. x+274+Index. Illustrated. 
Price 45s. A practical guide to diagnosis and treatment, containing a wealth of experience and the 
solution to many problems encountered in the study of this subject. 


MODERN PRACTICE IN TUBERCULOSIS 
;, Ready Shortly. Edited by J. L. LIVINGSTONE, M.D., F.R.C.P., Physician, King’s College Hospital and 
Brompton Hospital, and T. HOLMES SELLORS, M.A., D.M., B.CH., F.R.C.S., Thoracic Surgeon, Middle- 
In two volumes. Fully illustrated. Price £7 7s. This 
book should be valuable not only to workers in the field of tuberculosis, but to general physicians and clinicians 
who are not specifically engaged in this subject, which embraces so many branches of medicine. 


1951. Edited by ARNOLD SORSBY, Research Professor in Ophthalmology, Royal College of 

Surgeons and Royal Eye Hospital; Surgeon, Royal Eye Hospital, London. Pp. xvi + 712 + Index. 

309 illustrations and 38 colour plates. Price 84s. 

It is intended to serve the expert physician, as well as the 


This book is essentially a summary of established 


BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 
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Announcing ROO 


WRIGHT’S 


COAL TAR 


LIQUID SURGICAL SOAP 


FOR THE SURGERY 
Active Constituents : Coal Tar Derivatives and Hexachlorophene 
FREE LATHERING - GERMICIDAL - NEUTRAL 


This new WRIGHT’S preparation has been 

specially produced for pre-operative “ scrub- ANALYTICAL REPORT 

ups” and satisfies the need for quick and certain 

destruction of infective agents. TIME TO PRODUCE COMPLETE 
Bacteriological tests prove that, under the ORGANISM TYPE = ae 

usual conditions of washing the hands and arms, pa ae Ata dilution of 

most pathogenic organisms are completely 1-100 "— 150" 

killed by Wright’s Coal Tar Liquid Surgical 

Soap in less than half a minute. The rate of tococcus 

sterilization, using four common organisms less than /2 min. tess than '/2 min, 

of widely different types, is indicated in th Staphylococcus 

g table. Aureus Gram positive less than | min. less than min, 

Salmonella 

Hospitals are now using this new Typhi Gram negative | tess than '/2 min. | less than '/2 min. 

WRIGHT’S liquid surgical soap in the Pinions 

operating theatres. It will prove invaluable Vulgaris Gram negative | more than 2 mins. | less than '/2 min. 

in the surgery. 


Price, 14/- per 4 gallon. Free package and delivery from 


WRIGHT LAYMAN & UMNEY LIMITED, 


42-50 SOUTHWARK STREET, LONDON, S.E.1 


REMEMBER—WRIGHT’S COAL TAR SOAP FOR DAILY USE IN THE HOME 


RYBAR LABORATORIES LIMITED 


present : 


RYMALBROM 


(Please note alteration in name)}- 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYMALBROM consists of two of the 
most important open chain ureides— 
carbromal and bromisovalerylurea. 
These two when combined have a 
synergistic effect ; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literature 
on request from : 


RYBAR LABORATORIES LIMITED 
TANKERTON KENT 


TANNOL 


JRADE MARK 
For the treatment of 


BURNS and SCALDS 


TANNOL combines the anti- 
septic properties of Acriflavine 
Emulsion with the healing and 
non-scarring characteristics of 


Tannic Acid (10%). It also 

facilitates re-dressing without 

damage to newly granulated 
tissue 


In 2 oz. & 4 oz. bottles 
Also 16 oz. & 80 oz. bottles for Surgery use 


DESCRIPTIVE LEAFLET SENT ON REQUEST 
A product of 
CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 


ESTABLISHED 1813 
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Lucozade... an 


antidote to melancholy 


Lucozade can transform low vitality and a pessimistic outlook 
into liveliness and self confidence. Lucozade gives the ener- 
gising and restorative properties of glucose with an attractive 
and sparkling flavour which overcomes any antipathy to plain 
glucose. Lucozade is glucose in so delightful and refreshing a 
form that adults and children alike need no persuasion to take 
it as recommended. 


Lucozade 
An improved form of (equeoss therapy 


GREAT WEST ROAD BRENTFORD + MIDDLESEX 


Luc pal 
OSE 


LUCOZADE LTD 


ail 


In the management of gastro- 

intestinal disorders associated 
with hyperchlorhydria, ** Milkof Magnesia’ 
Tablets have proved of outstanding value. 
Exerting an immediate and prolonged 
neutralising action, ‘ Milk of Magnesia’ 
Tablets offer a valuable prescription to the 


physician for the treatment of simple 
digestive upsets, including gastritis and 
duodenitis, and equally so, for those cases 
where frank ulceration has occurred. 


Pleasantly mint flavoured and conveniently 


portable, they are always ready to hand 
whenever the need of alkalisation arises. 


® Mi | | k M g i @ ey al 
TABLETS 


Available in bottles of 30, 75 and 150 tablets, 


The Chas. Phelps Chemical Co. Lid. 1, Warple Way, London, 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too !). 
Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
no problem. 


GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 


HOUGH HOSEASON & CO. LTD 


GLUCOVITE 


TONIC ELIXIR 


FORMU: 
Contains in one "fad ounce 
Mang. Glycerophosph. B.P.C.. 1/7 gr. Cupr. BP gr 
Sod. Glycerophosph. B.P.C........+++ 1/2 gr. 450 iu 
Pot. Glycerophosph. Liq. B.P.C.. 45 iu 
Ferr. Pyrophosph. Solub. 8 gr. 


CHAPEL STREET * MANCHESTER 19 


ail 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 


the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 
Physicians’ samples and literature willingly sent on request 


| 
| 
FELSOL—the preparatien which has long enjoyed | 
| 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the ¢ 
N.H.S. 
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= BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell $862. Telegrams: Felsol, Smith, London | i 
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Systematic treatment of 
TRICHOMONAL VAGINITIS 


HOUGH some cases of trichomonal 

vaginitis apparently respond successfully 
to treatment with certain medicaments, re- 
lapses—often due to re-infection—frequently 
occur. In order to bring about a complete 
and rapid cure it has been stated that 
an antiseptic with penetrating powers is essen- 
tial. Penotrane (phenylmercuric dinaphthyl- 
methane disulphonate) exhibits such powers 
and a planned course of treatment 


with Penotrane Pessaries (0.02%) enables sys- 
tematic therapy to be carried out conveniently 
and simply—even during menstruation. 
Treatment is gradually relaxed as symptoms 
subside, but can be adjusted to minimise risk 
of relapse. Ref. Brit. Med. J., 1951, ii, 452. 
Copies of a new folder entitled “ Advances 
in the Treatment of Trichomonal 
Vaginitis” are available on request. 
Packing : Boxes of 12 and 100 Pessaries. 
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REGISTERED 


WARD, BLENKINSOP & CO., LTD. 


6, HENR EE TTA LON 
LANgham 3185. Duochem, Wesdo, London. 


Makers of Ekammon for Safer Salicylate Therapy 


er CONVEYING BULK... 


The necessity of bulk in foods is fully recognised, 
and constipation resulting from foods with in- 
sufficient fibrous matter is only too common, 
This can be remedied by supplying bulk by 
other means. ‘Cologel’ is a laxative presenting 
abundant fibrous material in colloidal form. 

: , " A small dose attains large bulk by retaining 
water in the large intestine, and thus normal peristalsis is stimulated.. It allows the formation of soft 
feces in the colon and promotes effortless and painless evacuation. A pleasant lemon-flavoured, lemon- 
coloured liquid, ‘Cologel’ is easy to take, and is readily acceptable by children. *‘COLOGEL”’ brand 
methyl cellulose is supplied in bottles containing four fluid ounces. 


A new bulk laxative 


ELI LILLY AND COMPANY LIMITED + BASINGSTOKE + HANTS 
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For the ‘bilious’ or 
‘liverish’ patient 


TESTY OLD UNCLE (unable to control his passion): “Really, 
Sir, this is quite intolerable! You must intend to insult me. 
For the last fourteen days, whenever | have dined, I have had 
nothing but saddle of mutton and boiled turkey—boiled turkey 
and saddle of mutton. I'll endure it no longer.’ 

from PICTURES OF LIFE AND CHARACTER John Leech 


Dehydrocholin B.D.H. is the most active and 
least toxic of the bile acids. It is highly effective 
in promoting the secretion of bile and therefore 
aids the digestion and absorption of foodstuffs, 
particularly fats. Dehydrocholin B.D.H. is 
effective by mouth, and is indicated particularly 
for the treatment of ‘bilious’ or ‘liverish’ 
conditions. 

Dehydrocholin B.D.H. is also useful in 
establishing normal bowel action in patients 
with a deficiency of bile and in patients needing 
mild peristaltic stimulation. 


Available as: Tablets for oral administration 
containing 0.25 gramme, Boitles of 20 and 100, 
also in ampoules containing I gramme in 
10 ml., Boxes of 6 and 25. : 

Dosage of three tablets three times a day is 
recommended. 


DEHYDROCHOLIN 
B.D.H. 


Literature and samples 
are available to physicians ‘on request 


THE BRITISH DRUG HOUSES LTD. MEDICAL DEPARTMENT LONDON N.I 


Dhyd/E/26. 


eS 


— 


muscle spasm, strains and sciatica. 


FIBROSITIS | Circulatory Progress 


A new approach to vaso-dilatation in the 
treatment of rheumatism and allied conditions. 


‘ ALGIPAN’ is a new and highly efficient surface-action cream 


for the relief of pain in such conditions as rheumatism, fibrositis, 


use of the penetrative agent methyl nicotinate. This enables the 
powerful vaso-dilator histamine to reach deeper tissues below the 
skin and induce a prolonged, pain-relieving hyperemia. The glycol 
salicylate and capsicin exert a comforting rubefacient action. 


‘Algipan’ 


* Trade Mark. 


Its success is due to the 


aS 


whether acute or 
arising from strain 


» 


Uh, 


» 


The triple penetrative, warming 
and pain- relieving effect makes 
‘Algipan’ valuable for all types 
of rheumatic and muscular pains, 


chronic or 
or injury. 


Only very gentle surface friction 


is required. 


* The Trade Mark is the property of Laboratoires Midy, Paris. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
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THELESTROL 


“HEXESTROL + PHENOBARBITAL, 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 


: diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 

: scored to facilitate dosage reduction. {| Indicated in 

‘ the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, 

4 50, 100 and 500 tablets 


MANUFACTURED IN ENGLAND 
FOR 
G. W. CARNRICK CO. 


Distributors: Brooks & Warburton Lid., 240 Vauxhall Bridge Rd., London, S.W.1 


Gastrectomy and other radical operations upon the digestive tract often 
leave the patient with difficult nutritional problems. For instance, symptoms 
of vitamin B-complex deficiency are said to occur in about 10 per cent 
of cases following sub-total gastrectomy’. 
All such patients should, therefore, be advised to take a diet rich in vitamin B. Deficiency 
should be corrected immediately by treatment with large doses of a B-complex 
preparation, additional separate factors being given if indicated. In severe or resistant 
cases, the vitamins should be given by injection. 
-  *Becosym’ provides a rich source of the vitamin B-complex suitable for the 
treatment of these patients. It is available for oral administration in 


the form of tablets and syrup and in ampoules for injection. 


Lancet,196¢1, i, 1137." ; 


ROCHE PRODUCTS LTD., Welwyn Garden City, Herts. 
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IN HYPERTENSION 


- The patient with moderate hypertension, constituting the great bulk of hypertensives 


seen clinically, is the one that can benefit most from Veriloid. In his management 
dosage is more simple, and the clinical response is as a rule excellent. C 


By controlling hypertension in its earlier stages, much can be accomplished. Many 


_ organic changes directly related to a sustained elevation of blood pressure can be 


prevented, expanding the years of physical and mental usefulness of the patient. 
Veriloid — a distinctive, biologically standardised fraction of Veratrum viride — 
exerts its well-defined hypotensive action without sacrifice of postural reflexes so 


‘important for comfortable living. The average daily dose of from 9 to 15 mg. given 


in divided doses three times a day usually produces a significant, sustained reduction 
in arierial tension. For optimal results, dosage should be carefully adjusted to the 
needs and tolerance of the individual patient. 

Veriloid is available on prescription only through all pharmacies in 1.0 mg. tablets 


in bottles of 100 and may be prescribed on Form E.C.10 without restriction. 
Literature available on request. 


RIKER LABORATORIES LTD - 29 Kirkewhite Street - Nottingham 
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Three 
Good 


which place HYPON Tablets in the fore-front of analgesics 


and antipyretics. 


@ A balanced formula which provides a high degree of synergistic action. 
@ Full therapeutic effect of the combination of Acetylsalicylic Acid, 


Phenacetin and Codeine Phosph. 


@ Speedy disintegration and absorption. 


@ The counter action of the side effects of depression 


by the inclusion of Caffeine. 
HYPO @ The avoidance of constipation by a minimal 


TABLETS 


Pleas> address enquiries to — 
‘MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE HALL, CREWE 
TELEPHONE : CREWE 3251 (5 lines) 


Manufacturing Chemists 
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In the aged... 


In old people the advent of 


the central 


depression may easily be mistaken 
for an exacerbation of the symptoms 

usually associated with the declining 
physique. The apparent hopelessness of 
such a condition is relieved by ‘ Dexedrine’ 
Tablets. This central nervous stimulant of 


nervous 
stimulant 


choice dispels the characteristic chronic fatigue, 
and causes the desired amelioration of mood with- f h . 
out inducing significant cardiovascular side-effects — 0 C oice 
an important consideration in the treatment of depression 


in the aged patient. 


‘Dexedrine’ tablets 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Dexedrine’ 
DPIOI 
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Reducing the “Time Lag” 
in treating 
Rheumatic Conditions 


ESPITE half a century of painstaking research, 

there is still no unanimity of opinion 

regarding the causation of rheumatic diseases. 
Treatment is therefore necessarily symptomatic and 
directed to the relief of pain. 


Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 
deep massage. 


This “time lag” has now been eliminated by the 
use of Lloyd’s Adrenaline Cream. 


Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits 
of more intensive treatment than would otherwise be 
possible. 


Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—floward floyd + Co. Lid. 


11 Waterloo Place, London, S.W.1 
Makers of Fine Pharmaceuticals since 1880 
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Adds a New Quality to 


CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already 
accepted tuberculostatic drug is its ability to provide additional worthwhile qualities, 
for example : greater convenience of dispensing, higher acceptability to patients and 
extra therapeutic advantage. 


‘Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous 
Calcium Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent 
of 75% free acid P.A.S. and 9.8% calcium. Its superiority in the chemotherapeutic management of 
tuberculous disease is characterized by these qualities :— 


CONVENIENCE 


STABILITY... 
LIBERATION. . 


To Pharmacists ‘ Aminacyl’ Granulate is processed to ensure against 
any possibility of deterioration. 

*‘ Aminacyl’ Granulate obviates the nuisance of preparing aqueous or 
syrupy solutions. 

To Patients ‘Aminacyl’ Granulate is thoroughly acceptable to patients 
of all ages and throat types. 

To Doctors ‘Aminacyl’ Granulate permits the physician to order any 
fractionated dosage; there is no “ tie down ” to large multiples of grammes. 
* Aminacyl’ Granulate cannot deteriorate on standing over many months. 


‘ Aminacyl ’ Granulate is sialoresistant-coated to ensure that the distasteful 
contents are freed only after swallowing. 


WALLING- OFF ‘Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) pro- 
vides 1.4 gm. of calcium in assimilable form to assist “‘ walling-off” 
rr foci. This therapeutic advantage is not permitted with Sodium 

MODE OF PRESENTATION: Package for 
ADMINISTRATION one week; 100 gm. 


*Aminacyl’ Granulate pro- 
vides effective therapeutic 
blood levels when admin- 
istered in daily divided dosage 
of 12 to 15 gm. as 2 level 
teaspoonfuls of the Granulate 
(=4 gm. free acid P.A.S.) 
thrice daily. 


Package for one month; 
400 gm. 
Dispensing Package ; 
2,000 gm. 
A dosage measure (capacity 2 gm. 
approx.) supplied gratis with each 
package. 
‘Aminacyl’ brand of Calcium P.A.S. 
. also supplied in bulk powder 
‘orm. 


Literature and further information gladly sent 
on physicians’ request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


THE SHORT NAME FOR *PARAMISAN’ CACHETS 


maintain the co-operation of the patient 


The necessity of administering P.A.S.in large doses over long periods 
accentuates the importance of maintaining the patient’s co-operation. 
Presentation in the form of CACHETS is the answer. Cachets contain 
1.5g., which means less ‘“‘swallows’’ per day. They are surprisingly 
easy to swallow and leave no unpleasant taste in the mouth. Consider 
these further advantages :— 


ABSOLUTE FRESHNESS Asters’ bring the drug fresh to 


the patient. 


ACCURATE DOSAGE ‘PASHETS’ contain a ready measured 


accurate dose. 


CERTAIN LIBERATION -?PAsHETs’ disintegraté quickly when 


swallowed, thus ensuring rapid and certain liberation of the drug. 


EFFICIENT AND ECONOMICAL -PASHETS’ are simple 


to handle from dispensary to patient. No weighing or measuring — 
no bottle-washing — no decomposition — no waste. 


IDEAL FOR DOMICILIARY TREATMENT 


are easy to dispense, convenient to carry, accurate and simple to take. 


Without doubt an efficient and acceptable form of presentation for the patient and the staff. 
The truly economical way to buy and administer P.A.S. 


CACHETS CONTAINING 1.5 g. SODIUM para-AMINOSALICYLATE 
MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 ‘ PASHETS’ 


“PASHETS? & ‘PARAMISAN’ are the Trade Marks of 
<APD> HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, ENGLAND 


6.4.7 
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Thiacetazone 


IN THE TREATMENT OF TUBERCULOSIS 


Amongst the various chemotherapeutic agents that have lately shown 
promise in the treatment of tuberculosis is the group of com- 
pounds known as thiosemicarbazones. One member of this group, 
thiacetazone, i.e. para-acetamidobenzaldehyde thiosemicarbazone, 
shows pronounced activity against experimental tuberculous 
infections in small animals, and after extensive clinical trial in man 
is reported to have produced favourable results in the treatment 


of early exudative pulmonary, laryngeal and intestinal tuberculosis. 


For use by hospital clinicians and research workers wishing to 
carry out controlled investigations in this field, thiacetazone 
is available under the name ‘Berculon’ A, and can be supplied as 


tablets of 50 mg. in packings of 100 and 1,000. 


A series of abstracts from the recent literature on this subject will 


be ‘supplied to interested physicians on request. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER 
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PERANDREN 


(5, 10, 25 and 50 mg.) 


can double the effectiveness of 


METHYLTESTOSTERONE 


‘ Linguet’ therapy alone is therefore adequate in many cases ; 


other forms are available when required :— 
PERANDREN 
Ampoules, ‘ Crystules’, Implants, 
(TESTOSTERONE PROPIONATE) 
Ointment (Testosterone) | 


CBA 


‘Perandren’ and ‘Linguets’ are registered trade marks.: Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


Sublingual Therapy with : 
| 
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Hope for 
tuberculosis 


sufferers 


In the shadow of the clois- 
tered halls of Rutgers 
University a momentous 
medical discovery was born. 


CORTONE 
(Merck & Co., Inc. 
trade-mark 

name for 
Cortisone) 
Vitamins 
Streptomycin 
Penicillin 

Fine Chemicals 


EXPORT 
SUBSIDIARY OF 


Rahway, N.J., U.S.A. 


' 


From the soil of New Jersey, U.S.A. 


came a new disease fighter 


. >. Streptomycin 


The fight against tuberculosis was 
greatly advanced the day scientists 
isolated from the earth a new germ- 
killing substance called Strepto- 
mycin. This discovery, followed by 
years of research with the aid of 
Merck & Co., Inc., chemists, 
microbiologists, and engineers, led 
to a major medical triumph— mass 
production of the most effective 
drug known for the treatment of 
tuberculosis. 

Streptomycin now is produced in 
quantities large enough to treat 
many thousands of sufferers . . . and 


at a fraction of its original cost. 
Since 1946, especially dramatic pro- 
gress has been made in the reduction 
of the tuberculosis death rate. 
Streptomycin is one more triumph 
of medical science in the relentless 
fight on many fronts against disease. 
Vitamins for better nutrition and 
health, and hormones, such as 
Cortisone, are further milestones in 
a continuous Merck & Co., Inc. 
research and production pro- 
gramme to help the physician bring 
better health and longer life to 
mankind. 


Research and Production for World Health 


MERCK (NORTH AMERICA) INC. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. 
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Penicillin 


Nonad T 


takes so 
little time 


for, in a matter of seconds, it can be applied as a primary dressing 
round the finger following incision of a septic focus. 


No need to prepare a dressing of penicillin ointment and gauze, no 
need to cut the dressing to the right size, Penicillin Nonad Tulle is 
designed in several sizes to suit a variety of requirements and the 


pieces 2 inches by 2 inches are a convenient size for use as a finger 
dressing. 


Penicillin Nonad Tulle is the ideal bacteriostatic dressing to be 
applied to wounds infected with penicillin-sensitive organisms. The 
wide-mesh gauze is impregnated with an emulsifying base containing 
1,000 i.u. of penicillin per gramme. The non-adhesive nature of the 
tulle encourages the formation of granulation tissue and ensures the 
easy removal of the gauze without disturbance of the newly formed 
tissue. 


Penicillin Nonad Tulle is effective and easy to apply. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4” x 4” or 40 pieces each 2” x 2” 


ALLEN & HANBURYS LTD LONDON: E-2 


TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: "GREENBURYS, BETH, LONDON” 
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Effective 


oral treatment 


for peripheral 


vascular disorders 


TOLAZOLINE HYDROCHLORIDE-BOOTS is a 
sympatholytic and adrenolytic compound 
exerting a vasodilator effect, chiefly on the 
peripheral arteries and arterioles. It is 
indicated in the treatment of intermittent 
claudication, Buerger’s disease, peripheral 


[Ocr. 18, 1951 


vascular disease associated with diabetes, 
Raynaud’s disease, thrombophlebitis, chil- 
blains. It is supplied as tablets for 
oral administration and also as a sterile 


solution for intramuscular or intravenous 


a 


injection. 


Available as Injection : 10 mg. per ml. Box of 6x1 ml. ampoules, 
: or Tablets of 25 mg. Bottles of 100 or 250. 


TOLAZOLINE 


2-Benzyliminazoline Hydrochloride 


Literature and further information obtainable from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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DEATH RATE INCREASED BY 
0%, 8% 


TO MODERATE THE APPETITE IN 


* Overweight not only decreases life expectancy but also has an adverse effect 
on many clinical conditions. Reduction of weight by reduction of appetite is the logical treatment 
in obesity. ‘Tabloid’ brand *Methedrine’ diminishes the desire for food, while making the patient 
more co-operative in following the prescribed diet. 

‘Methedrine’ produces a more rapid onset of effect and acts for a longer period of time than 
other commonly used amphetamine compounds. Further information and special diet-instruction 
sheets on request. 


METHEDRIN 


(d-N-Methylamphetamine Hydrochloride ) 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
23 
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« 
without persuasion 


Prescribing ‘high protein’ meals is one thing ... 
persuading the patient to take them is another ! 
But who needs persuading to take ice cream ? 
With Casilan in it, ice cream can provide precisely 


as much first-class protein as you wish the patient 
to have; and because it is ice cream, there’s 

little doubt that every gram of its protein will be : 
eaten and enjoyed to the last spoonful. Not that Casilan 

is made for ice cream alone; it goes unnoticed in almost any 
dish—from chocolate pudding to chapatis—and in drinks as well. 


So there can be plenty of variety in high protein diets . . . but that 
ice cream looks like a universal favourite! 


COMPOSITION Per cent (approz.). 

PROTEIN 90.0. Fat 1.0. Carbohydrate 1.0 

Mineral salts* 4.0. Moisture 4.0. *Caleium Trade Mark 
per 0z.—340 mg. Sodium content under 0.1% 


THE WHOLE PROTEIN FOOD v7 
In 8 oz. tins 


Research Laboratories : Manufacturers of medical products and foods : Associate companies or agents in most countries of the world 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Aqueous Suspensions of B.D.H. Sex Hormones 
FOR QUICKER ACTION AND PROLONGED EFFECT 


These new B.D.H. Products consist of suspensions of cestradiol monobenzoate, progesterone 
and testosterone propionate respectively in saturated aqueous solutions of the hormone. 
Aqueous suspensions have the following advantages : 

: tion than that obtained with 4. Injection is painless. : 
se rae soning 5. Syringe need not be thoroughly dried 
2. Duration of effect is somewhat longer before use. : ; . 
than with comparable doses of oily 6. Absence of oil makes syringe easy to 

3. Finer needle can be used. 7. Dosage is the same as for oily solutions. 


*‘OESTROFORM’ AQUEOUS Cstradiol Monobenzoate B.P. in aqueous 
suspension (Ampoules containing 1, 2 and 5 mg. in boxes of 6 ampoules) 


SLUTOFORM’ Progesterone B.P. in aqueous suspension 
(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


*TESTAFORM’ Testosterone Propionate B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules, and 
50 and 100 mg. in boxes of 3 ampoules) 


— 


Descriptive literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Dept.) LONDON N.1 
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MORBUS CC@RULEUS 
AND ITS SURGICAL TREATMENT * 


Maurice CAMPBELL 
O.B.E., M.A., D.M. Oxfd, F.R.C.P. 


PHYSICIAN AND PHYSICIAN IN CHARGE OF THE CARDIAC 
DEPARTMENT, GUY’S HOSPITAL, LONDON 


With illustrations on plate 


As late as 1945, in a clinical lecture on congenital 
heart-disease, I left only five minutes at the end for the 
cyanotic cases, as being of little practical importance and 
of interest mainly to embryologists. In February, 1945, 
Alfred Blalock and Helen Taussig, of the Johns Hopkins 
Hospital, Baltimore, had reported their first two successful 
subclavian-pulmonary anastomoses in Fallot’s tetralogy ; 
but it ‘was not until I read their paper (Blalock and 
Taussig 1945) later that I saw its importance. 

The essential contribution of Taussig was to realise the 
vital part played by the diminished blood-flow to the 
lungs, and the improvement that would result from 
increasing this, although the septal defect and the over- 
riding aorta cause the mixing of venous with arterial 
blood and these abnormalities remain. She was also the 
first to emphasise how one could decide by radioscopy 
whether the blood-flow to the lungs is increased or 
diminished (Taussig 1947). 

Before this, R. C. Brock had discussed with me the 
possibility of relieving stenosis of the pulmonary or 
mitral valves, but the preliminary work and the selection 
of a patient took time, and it was not till May, 1947, 
that the first attempt at pulmonary valvulotomy was 
made. This was in a patient with Fallot’s tetralogy, and 
the stenosis proved to be infundibular: subclavian- 
pulmonary anastomosis was carried out, but unfortu- 
nately the patient died. 

In September, 1947, Blalock worked at Guy’s for a 
month and started the very successful series of patients 
with subclavian-pulmonary anastomosis that has been 
continued by Brock since. In 1949 Brock, on a return 
visit to the Johns Hopkins Hospital, successfully demon- 
strated his operations of valvulotomy for pulmonary 
stenosis and for mitral stenosis. 

Many decisive steps were taken in 1948. On Jan. 1, 
1948, Brock attempted another valvulotomy, his route 
of approach being through the pulmonary artery ; but 
the patient, who had a very large heart and congestive 
failure, died before anything could be done. It was with 
this experience that Brock chose the alternative route 
to the pulmonary valve through the wall of the right 
ventricle, and this was the route used in the first two 
successful cases in February and in our later cases (Brock 
1948, Brock and Campbell 1950a), though the route 
through the pulmonary artery may finally prove a good 
alternative (Brock 1950). 

As an éxample, one of these, a girl aged 9 years, was severely 
eyanosed and could only just walk across the room. Now, 
more than two years later, she can lead a normal life at school, 
including drill, though she has not been allowed to play 
games. Her appearance is normal except for a slight tinge of 
cyanosis after running. 

These operations were followed by a successful valvu- 
lotomy for pulmonary valvular stenosis with a closed 
ventricular septum, and by a successful resection of the 
infundibulum for the infundibular stenosis of Fallot’s 
tetralogy in November, 1948 (Brock 1949, Brock and 
Campbell 1950b). 


Operations for rheumatic valvular stenosis are hardly 
pertinent, but it may be of interest to mention their parallel 
development. Late in 1947 Brock did a thoracotomy in a man 


*The Carey Coombs memorial lecture delivered at the 
University of Bristol on Nov. 14, 1950. 
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with aortic stenosis, but the degree of calcification of the valve 
suggested that nothing could be done. In September, 1948, 
however, the first successful mitral valvulotomy was per- 
formed, and this has been followed by many others ~ 
et al. 1950). 

SIGNIFICANCE OF CENTRAL CYANOSIS 


The main division of congenital heart-disease is into 
cases with and those without central cyanosis. It is most 
important to distinguish peripheral cyanosis, which may 
occur in all sorts of conditions—in mitral stenosis, in 
chronic pulmonary disease, or after a bathe on a cold 
day. Central cyanosis is best seen in the conjunctive, in 
the tongue, inside the lips, and in the nails when the hand 
is warm. Clubbing of the fingers and toes depends mainly 
on the severity and duration of the central cyanosis, 

One generalisation that has been put forward for many 
years has now become more widely accepted: when 
there is central cyanosis, there is (with few exceptions) a 
right-to-left (veno-arterial) shunt. Such a shunt can never 
occur merely because there is an opening between the 
two sides, since this by itself, owing to the higher pressure 
on the left side, leads to a left-to-right shunt with an 
increased blood-flow to the lungs. There must be a second 
abnormality that can raise the pressure in the right side. 

Pulmonary stenosis is the commonest cause of this 
rise of pressure—with a high ventricular septal defect 
and overriding aorta as in Fallot’s tetralogy, or with a 
closed ventricular septum but with a defect in the atrial 
septum (most often a patent foramen ovale). Here the 
stenosis is nearly always at the pulmonary valves, 
whereas in Fallot’s tetralogy it may be valvular but is 
more often infundibular. This explains the apparent 
complications of the lesions present in cyanotic cases and 
why there is so often a diminished blood-flow to the lungs 
as well as a right-to-left shunt in the same case. 


BLOOD-FLOW TO THE LUNGS 


A better understanding of the blood-flow to the lungs 
has clarified our knowledge of congenital heart-disease. 
The small pulmonary arteries and the general lightness 
of the lung fields when the blood-flow to the lungs is 
diminished are now well known. Large pulmonary 
arteries with visible pulsation and increased density, 
sometimes spreading through the whole lung fields, 
indicate that the blood-flow to the lungs is increased. 

In February, 1949, opening a discussion at a meeting 
of the Cardiac and Thoracic Societies, I suggested that 
this difference was of sufficient importance to serve, with 
the presence or absence of cyanosis, as a main subdivision 
in the classification of congenital heart-disease (table 1) 
and to-justify the use of new terms—oligemic. and 
pleonzmic—for lungs where the blood-flow was dimin- 
ished and increased respectively (Campbell 1950). It 


TABLE I—CLASSIFICATION OF CONGENITAL HEART-DISEASE 
1 With no communication between the systemic and pulmonary 
circulations: dextrocardia, heart-block, bicuspid aortic valves, 
subaortic and aortic stenosis, coarctation of the aorta, pul- 
monary valvular stenosis with closed septa, &c. ACYANOTIC. 
ae pede: ge a left to right (arteriovenous) shunt between the systemic 
pulmonary circulations. ACYANOTIC. 
i wit a right to left (veno-arterial) shunt between the systemic 
and pulmonary circulations. CYANOTIC. 
Oligemic 
(Diminished blood-flow to lungs) 
Il 


Pleoneemic 


(Increased blood-flow to lungs) 
Pulmonary veins draining into 


Atrial se 
Ventricular septal defect 
Patent ductus arteriosus 


Aortic-pulmonary fistula 


m1 Fallot’s tetralogy Transposition of: aorta and 
pulmonary artery (complete 
or partial) with septal 
defects 
Fallot’s tetralogy with 
atresia 
Pulmonary valvular sten- 


. Eisenmenger’s complex (some 
cases) 


osis with defect of atrial 

septum 
Pricuspid atresia 
Truncus arteriosus 


a 
4 
3 
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was not then certain whether the picture characteristic 
of pleonzmic lungs was produced entirely by an increased 
blood-flow or partly by pulmonary hypertension, but 
there is increasing evidence that it is due to the increased 
blood-flow, and that pulmonary hypertension does no 
more than increase the size of the main pulmonary 
arteries. 

There is therefore a second useful generalisation : 
pleonemic lungs mean a left-to-right (arteriovenous) shunt 
that is of significant size. The appearance of the lung 
fields will be somewhat similar, whether the opening is 
between aorta and pulmonary artery, between the 
ventricles, or hetween the atria; but the shape of the 
heart and the other features will help in distinguishing 
these groups. 

Wood (1950) has put forward a similar classification 
emphasising the importance of the blood-flow to the 
lungs, but using ‘‘ ischemic ’’ and “ plethoric’’ instead 
of oligeemic ’’ and ‘‘ pleonemic ”’ respectively. ‘‘ Ischze- 
mic,’’ used for a local or temporary deficiency of blood, 
chiefly due to contraction of a blood-vessel, naturally 
came to my mind; but it seemed, especially in cardio- 
logy, too closely linked with arterial disease to serve 
for this different type of diminished flow. ‘‘ Plethoric,”’ 
used for over-fullness of blood or any other humour, is 
certainly accurate and apt, but it has other associations 
that make it less appropriate. 

Examples of pleonemic lungs are shown in fig. 1. 
Fig. la from a girl with patent ductus arteriosus shows 
the large pulmonary arteries and the increased vascularity 
of the lung fields; these disappeared after her patent 
ductus was closed. Fig. 1b shows a more extreme example 
and a much larger heart in atrial septal defect, confirmed 
post mortem. Fig. le shows even more general mottling 
of the lung fields with a large ventricular septal 
defect, where the diagnosis was confirmed by cardiac 
catheterisation. 

All these patients were acyanotic, because their only 
abnormality was a left-to-right shunt with an increased 
blood-flow to the lungs. But the same picture may be 
combined with cyanosis when there is a right-to-left 
shunt as well (fig. 1d), and this happens most often when 
there is complete or partial .transposition of the aorta 
and pulmonary trunk (Campbell and Suzman 1950). 

A striking contrast to these four pictures is shown by 
figs. 2 and 3, where the lungs are oligeemic with a greatly 
reduced blood-flow. Fig. 2a, from a boy with Fallot’s 
tetralogy who could only walk a few steps, shows tiny 
pulmonary arteries and very little vascular marking in 
the lung fields, and fig. 2b shows the increase in both these 
after a successful Blalock operation. The boy improved 
at once and now appears normal and able to run about 
all day ; he wore out six pairs of shoes in a year with his 
increased activity. 

The same general picture of the lungs is seen in fig. 3a, 
but the comma-shaped shadow of the left pulmonary 
artery raised some doubt about whether the blood-flow 
to the lungs was reduced; unfortunately the patient 
died and proved to be a typical example of Fallot’s 
tetralogy, but with valvular stenosis. We have since 
realised that where the stenosis is valvular there is often 
some dilatation of the pulmonary trunk and of the left 
pulmonary artery. 

A more extreme example of this, from a girl with much 
disability, deep cyanosis, and a very small heart, is seen 
in fig. 3b. Unfortunately no pulmonary artery could be 
found on the right side for an anastomosis, and the worm- 
like lines are a characteristic form of collateral circulation 
that may be seen with pulmonary atresia. 

Equally striking examples of oligemic lungs, but from 
pulmonary valvular stenosis with a closed ventricular 
septum, are seen in figs. 3c and d. In fig. 3c the heart 
was only moderately enlarged, but in fig. 3d it was greatly 
enlarged ; this degree of hypertrophy is much more 


common with pulmonary valvular stenosis and a closed 
ventricular septum than with Fallot’s tetralogy. 

From these pictures it may look as if it was always 
easy to decide whether the lungs are oligemic or pleo- 
nemic. Generally this is so, but with atresia or severe 
degrees of stenosis the patient may depend completely 
on an extensive collateral circulation, and this may 
produce widespread lung shadows that may mask the 
diminished blood-flow. Such shadows are finer than those 
of pleonemic lungs, and the pulmonary arteries them- 
selves are small (fig. 4b). When there is doubt, cardiac 
catheterisation should be decisive if the pulmonary 
artery is entered ; angiocardiography does not always 
give such a certain answer (see below). A case where a 
mistake was made is shown in fig. 4a; after some doubt 
we thought the child was suitable for operation, but the 
pressure in the pulmonary artery was high (over 62 
mm. Hg) and probably she had transposition of the aorta 
and pulmonary artery. 


CHOICE OF PATIENTS FOR OPERATION 


At the International Conference of Physicians in 
London in 1947 Taussig (1948) laid down the following 
criteria for a successful operation : 

1. The disability must be due to an inadequate blood-supply 

to the lungs. 


2. The pressure in the pulmonary artery must be less than 
30 mm. Hg. 


3. There must be adequate systemic and pulmonary 
arteries for the anastomosis. 


The first point is best decided by the appearance of the 
lung fields, both on films and on radioscopy. 

Apart from catheterisation the second point can only 
be estimated indirectly, but when the pressure is raised 
the pulmonary arteries are large and the pulmonary 
sécond sound is loud and duplicated. Oligeemic lungs 
usually mean a low pressure. 

As regards the third point, there is always a suitable 
systemic artery, though finding one that is of adequate 
length and size may require much skill on the surgeon’s 
part. There is not always a suitable pulmonary artery, 
and one such illustration has been given. This is one 
reason for distinguishing cases with pulmonary atresia, 
because the artery may be obliterated in its course as well 
as at its origin, or where it is patent beyond the atresia 
it may be too small to be suitable. The presence of 
adequate pulmonary arteries can generally be settled by 
radioscopy, and notes should be made that both have 
been seen; in doubtful cases angiocardiography shows 
their size and degree of filling and this is of the greatest 
value. 

There are several simple clinical signs that represent 
these fundamental criteria for the selection of patients 
who can be helped by systemic-pulmonary anastomosis. 

1. Small pulmonary arteries, diminished density of the lung 

fields, and the absence of a loud booming or duplicated 
pulmonary second sound. 


These three are the consequences of the pulmonary 
stenosis and the low pressure in the pulmonary artery. 
2. Central cyanosis of moderate or great severity, present 
from birth or early infancy (before the age of 18 months), 
and clubbing of the fingers and toes. 


These two are the evidence of the right-to-left shunt 
through the ventricular septal defect and overriding 
aorta, in addition to the pulmonary stenosis. 

3. Right ventricular preponderance in the electrocardio- 

gram, often with a large pointed P 1. 

4. Absence of much cardiac enlargement in spite of the 
hypertrophy of the right ventricle (cardiothoracic ratio 
usually not more than 54% and often less than 50%). 


A larger heart than this often indicates some complication 
and makes the patient less suitable for operation. 
5. A history of squatting. 
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(a) (b) 
Fig. 5—A girl, aged 13, squatting: (a) when asked to do so for a 
photograph, with no distress ; (b) when forced to do so after a 
short walk, with severe distress. - 


Squatting was recognised by Taussig as extremely 
common in Fallot’s tetralogy and some other cyanotic 
conditions. Its presence is not decisive, but it is curious 
how valuable for diagnosis such an oddity is, because 
at least four-fifths of the patients with Fallot’s tetralogy 
squat habitually, and it is much less common among the 
cyanotic conditions that cannot be helped by systemic- 
pulmonary anastomosis. Most pictures of squatting, 
including my own, have erred by showing a happy 
smiling child ; this is what is seen when the patient is 
asked to squat for a photograph (fig. 5a). What is seen 
when a patient is forced to squat is rather different : 
although this girl had only walked five beds down the 
ward before she was forced to stop to get back her breath 
more quickly by squatting, the distress in her face is 
well seen (fig. 5b). 

Generally, these eight signs enable the diagnosis to 
be made, or at any rate permit a decision as to whether 
there is a diminished blood-flow to the lungs that could 
be helped by operation. 

If there is a picture similar to Fallot’s tetralogy but 
with left ventricular preponderance in the cardiogram 
and left ventricular hypertrophy on screening, there is 
tricuspid atresia with a non-functioning right ventricle 
(Brown 1950). If there is the same picture with a continu- 
ous murmur like that of a patent ductus, there may be 
pulmonary atresia or a truncus arteriosus with a large 
collateral blood-supply (Campbell and Gardner 1950). 
The special difficulties about pulmonary atresia have 
been mentioned. In all these conditions, operation is 
more difficult and less certain of ultimate success; it 
should not be undertaken without special experience. 

The diagnosis of pulmonary valvular stenosis with a 
closed ventricular septum has been discussed in earlier 
papers (Allanby and Campbell 1949, Brock and Campbell 
1950a). The heart may be much larger, and the electro- 
cardiogram may show an even greater degree of right 
ventricular preponderance, with inverted T waves in 
leads taken across the chest, and the pressure in the 
right ventricle may be much higher. The correct operation 
is pulmonary valvulotomy and it should be undertaken 
before any of these changes have developed too far, for 
later the operation is much more hazardous. 


CIRCULATION TIMES, CARDIAC CATHETERISATION, AND 
ANGIOCARDIOGRAPHY 
~ With increasing knowledge a greater range of diagnosis 
ean ,be reached with simple clinical methods, which 
include radioscopy ; but this is not to belittle cardiac 
catheterisation and angiocardiography, which have 


helped to make this possible and are still invaluable in 
difficult and complicated cases. Even when the diagnosis 
is almost certain on clinical grounds alone, it may be 
worth proving when a serious operation is in view. 


Circulation Times 

The measurement of circulation times is relatively 
simple, but is rarely of value unless it is done by some- 
one with much experience of the method. Arm-tongue 
circulation times alone are unreliable and should always 


* be compared with arm-lung times. 


Dr. K. D. Allanby and Dr. G. Reynolds measured large 
numbers of these at Guy’s Hospital, generally using 50% 
saccharin for the arm-tongue times and 5% paraldehyde 
for the arm-lung times, and obtained reliable and 
consistent results. In most cases they proved the presence 
or absence of a right-to-left shunt when there was other 
evidence for thinking it might be present or absent, and 
in nearly all the cases that came to necropsy their 
results were confirmed. 

This information will, however, be suggested by the 
clinical diagnosis of central cyanosis, and certainly by 
angiocardiography, which will be wanted for other 
reasons, and this makes circulation times rather 
redundant. 

Prinzmetal (1941), by fimding successive circulation 
times with increasing percentages of saccharin, calculated 
the proportion of blood going through the shunt, but this 
proportion is implicit in the arterial oxygen saturation 
and is given in a reliable but less precise form by angio- 
cardiography. The need to preserve the veins of the arms 
for catheterisation and angiocardiography is sometimes 
a reason against measuring circulation times, with their 
relatively limited information, but where catheterisation 
and angiocardiography cannot be done the circulation 
times may be helpful and reliable. 


Cardiac Catheterisation 

This is, perhaps, the method that has done most to 
advance our knowledge. The simple demonstration of the 
path taken by the catheter is the most obvious finding ; 
and, when the path is abnormal and its position can be 
checked by measurements of the pressure and of the 
oxygen content of the specimens withdrawn, this may 
give a decisive answer. It is not enough to use radioscopy 
alone for checking the path. A catheter following the 
U shape of the rig/it side of the heart and passing through 
the tricuspid valve in to the right ventricle is shown in 
fig. 6a, and fig. 6b shows it passing on from the right 
ventricle into the right pulmonary artery, both of these 
being from a patient with mitral stenosis. Examples of 
abnormal paths are when the catheter passes into a 
pulmonary vein from the right atrium (fig. 7a), or through 
a defect in the atrial septum, or into the aorta directly 
from the right ventricle (fig. 7b), or from the pulmonary 
artery through a patent ductus arteriosus (fig. 7c). It 
is strange how rarely the catheter enters the overriding 
aorta of Fallot’s tetralogy. When it does pass into the 
aorta it often indicates pulmonary atresia or a common 
arterial trunk. 

As already stated, the more important findings are 
obtained by the measurements of the pressure and of the 
oxygen content of the blood withdrawn from different 
chambers. The two outstanding facts that can be 
demonstrated are the presence and extent of left-to-right 
shunts and of pulmonary stenosis. The exact site of the 
pulmonary stenosis can sometimes be shown, and the 
site of the left-to-right shunt can nearly always be shown. 

All left-to-right shunts are demonstrated by finding 
increasingly arterilised blood of higher oxygen content ; 
the blood becomes better mixed as it passes on through 
the right side of the heart, with the result that smaller 
differences become progressively significant. To prove 
that there is such a shunt through an atrial septal defect 
the oxygen content of the blood in the right atrium 
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PULM.ART. | Rt VENTRICLE PULM.ART. | Rt VENTRICLE 
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(a) (b) 
Fig. 8—Pressure tracings during catheterisation : 


(a) Showing the rise of pressure as the catheter is with- 
drawn from the pulmonary artery into the right ventricle in 
patient with severe pulmonary stenosis in Fallot’s tetralogy. 

(6) Showing high pressure both in the pulmonary artery 


and in the right ventricle. From a woman, aged 23, thought 
to have Eisenmenger’s complex. 


should be at least 2 volumes % higher than that in the 
ven cave; for a ventricular septal defect it should be 
1 volume % higher in the right ventricle than in the right 
atrium ; and to prove the patency of a ductus arteriosus. 
it should be !/, volume % higher in the pulmonary artery 
than in the right’ ventricle (Dexter et al. 1947, Holling 
and Zak 1950). 

Catheterisation generally fails to show the site of the 
right-to-left shunt, but the extent of the shunt is shown 
by the arterial oxygen saturation. 

A high pressure in the right ventricle is not enough to 
prove the presence of pulmonary stenosis, because it is 
found with pulmonary hypertension, with Eisenmenger’s 
complex, and with some cases of mitral stenosis ; but, if 
the pulmonary artery is entered, the sudden fall of pres- 
sure shows the presence of stenosis and its severity. If 
the catheter is then withdrawn slowly while the tip is 
under radioscopic observation, the site of this change 
may indicate whether the stenosis is valvular or infundi- 
bular. More rarely an area with a pressure intermediate 
between these in the right ventricle and in the pulmonary 
artery may indicate an infundibular chamber when there 
is both infundibular and pulmonary valvular stenosis. 

If the pressure in the right ventricle is greatly raised 
(above that in the aorta), there is probably pulmonary 
valvular stenosis with a closed ventricular septum ; but, 
if the pressure is raised to about the level of that in the 
aorta, there may be a less-severe stenosis, or there may be 
Fallot’s tetralogy. The pressure changes of pulmonary 
stenosis are shown in fig. 8a, and a pressure that was high 
in both the right ventricle and the pulmonary artery, 
from a patient who probably had Eisenmenger’s complex, 
is shown in fig. 8b. 

The pressures that may be expected (measured in 
mm. Hg from the skin of the back) are up to 10 mm. 
in the right atrium, up to 40/10 mm. with a mean 
pressure up to 20 mm. in the right ventricle, and up to 
40/20 mm. with a mean pressure up to 25 mm. in the 
pulmonary artery. Figures above these indicate some 
pathological change. 

In addition, it is generally possible to calculate the 
systemic and pulmonary blood-flows and to deduce the 
shunts in both directions, though the technical difficulties 
may often prevent one from having all the data needed. 

These are only approximations because there are many 
sources of error, but they add greatly to the completeness 
of the picture. Other information may be obtained in 
y types of congenital heart-disease. 
ortly, cardiac catheterisation is the method of 
investigation of all acyanotic cases because of its ability 


to demonstrate a left-to-right shunt, and of cases where 
there is doubt about the presence or absence of pulmonary 
stenosis. If it is clear that there is pulmonary stenosis 
and central cyanosis from a right-to-left shunt, catheter- 
isation can be interesting but is not likely to prove of 
practical importance to the patient. 


Angiocardiography 

Unlike catheterisation, angiocardiography is most 
useful when there is a right-to-left shunt. It is less effec- 
tive than might be expected in deciding in a doubtful case 
whether there is a diminished blood-flow to the lungs or 
not (Campbell and Hills 1950). 

We have used 70% diodone and have generally given 
50 ml. injected as rapidly as possible without undue force 
—i.e., within a space of 1'/,-2 seconds. Smaller quantities 
have been used for small infants, but it is no great help 
to use much more for large adults, because it is difficult 
to inject it quickly enough ; and good pictures are more 
difficult to obtain in adults, especially if they are not thin. 

The circulation is very rapid in children, and one would 
usually expect to see the right atrium fill in 1 sec., the 
right ventricle and pulmonary artery in 2 sec., the pul- 
monary veins and the left atrium in 4-5 sec., and the 
left ventricle and aorta in 6-8 sec., both these last times 
being considerably less than the arm-lung and arm- 
tongue circulation times. These are rather quicker than 
the times originally laid down by Robb and Steinberg 
(1939). 

Although angiocardiography seems to be without risk 
in acyanotic cases, we have not found this so in the very 
disabled cyanotic children with severe pulmonary stenosis, 
and there have been 4 deaths in 150 cases. 

So far in our experience, angiocardiography has 
demonstrated the right-to-left shunt in every case but 
one, and has usually shown whether the shunt is through 
a high ventricular septal defect and overriding aorta or 


Fig. 9—Angiocardiogram at 2 sec., showing the dilated infundi- 
bular chamber and pulmonary trunk beyond an infundibular 
stenosis in boy with Fallot’s tetralogy. Diagnosis was confirmed 
post mortem. There is also a right-sided aortic arch. Outflow 
tract of the right ventricle is.moved to the left and more horizontal 
than usual; there is great variability in the extent to which 
this happens. 
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TABLE II—RESULTS OF OPERATION IN CYANOTIC CONGENITAL 
HEART-DISEASE 


Results 
No. of 
deaths 


Operations 


No. of 
cases 


Fair 


anas- 


Fallot’s tetralogy, &c. 110 
More complicated cases 15 


All anastomoses . . 125 
Direct operations: 
Valvulotomy for P.V.8.t 27 


Valvulotomy for Fallot 
with valvular stenosist 27 


Infundibular resection 16 5 1 2 8 
All direct operations .. 70 23% 4% 14% | 59% 
Total 195 16% 9% | 14% | 61% 


* Includes 7 where no operation was ible and 2 where the 
result was good at first but the patient died subsequently. 

+ These res have been in to include all cases up to 

March, 1951. 


through a defect in the atrial septum. When there is an 
overriding aorta, and still more when the aorta arises 
entirely from the right ventricle or when there is a 
common arterial trunk, the right-to-left shunt is well 
displayed. The amount of diodone seen in the aorta and 
the speed with which the subclavian artery, on the side 
opposite to the injection, is filled give a good idea of 
the proportion of blood passing from the right to the 
left side. 

When the right-to-left shunt is through the atrial 
septum it may be well shown if it is large, as in tricuspid 
atresia, when all the blood must take this route. In 
many cases of pulmonary valvular stenosis with a right- 
to-left shunt through a patent foramen ovale it is less 
well seen and may need looking for carefully. 

The degree of pulmonary stenosis is not always as easy 
to assess as might be expected, and some filling of the 
pulmonary artery in 3 sec. does not exclude pulmonary 
stenosis of quite a high grade. The change in the density 
of the lung fields and the speed with which the diodone 
returns and fills the left side of the heart are better 
indications. Relatively quick filling with subsequent 
delay in emptying the dilated pulmonary trunk is rather 
characteristic of pulmonary valvular stenosis. Some- 
times, however, the final decision will have to depend on 
radioscopy. Provided the diagnosis is correct, we think 
the child’s capacity for exertion is the best measure of 
the degree of pulmonary stenosis, unless figures for the 
pressure in the right ventricle and in the pulmonary 
artery are available. ‘ 

Where operation is under consideration, angiocardio- 
graphy has the added advantage of showing details of 
the cardiac and arterial anatomy. For many purposes 
(e.g., transposition) the left oblique position gives most 
information, but we have more experience of the antero- 
posterior position, which is best for displaying the site 
of the stenosis, whether infundibular or valvular, and the 
anatomy of the aortic branches—points that’ are not 
important in diagnosis but may help the surgeon in 
planning the operation. 

Fig. 9 illustrates a typical case of Fallot’s tetralogy in 
which the dilatation of an infundibular chamber beyond 
an infundibular stenosis can be seen. Sometimes the 
dilatation of the pulmonary trunk and left pulmonary 
artery can be seen beyond a valvular stenosis. This 
information is not wanted if the operation is to be a 
subclavian-pulmonary anastomosis, but is important if 
the obstruction is to be relieved directly, either by 
pulmonary valvulotomy or by infundibular resection. 


In these relatively simple conditions that are now well 
understood the diagnosis is often certain or almost so 
on clinical grounds alone; it is readily confirmed and 
amplified in detail by angiocardiography. When there are 
more complicated lesions, angiocardiograms alone may 
prove difficult to interpret and are more likely to help 
those who are familiar with the case clinically and know 
what to expect. 

Even with the results of clinical examination, of 
catheterisation, and of angiocardiography there may still 
be some doubt about the detailed diagnosis. These 
investigations have, however, thrown light on each other, 
with the result that now, in addition to Fallot’s tetralogy 
and pulmonary valvular stenosis with a patent foramen 
ovale, conditions such as pulmonary atresia, tricuspid 
atresia, and a common arterial trunk can often be 
diagnosed with confidence. 

By themselves, none of these investigations can be 
relied on to give a complete and direct answer. They 
require skill in their performance and experience in their 
interpretation. They may prove of little value if done 
occasionally by those who have not much experience, 
and should be undertaken mainly at centres where there 
is a large volume of this work. 


RESULTS OF OPERATION 


In the first 195 operations the result was very good in 
61% and fair in 14%, and the over-all mortality was 16%. 
The results are given in more detail in table 1. 
~ I am greatly indebted to Mr. Brock for~his close 
coéperation and for his skill in dealing with the many 
advanced and complicated cases we have brought before 
him, although these inevitably increase the mortality. 
All the operations for valvulotomy and for infundibular 
resection and 100 of the 125 anastomoses have been done 
by him. I am indebted to Mr. T. Holmes Sellors for his 
successful completion of the other 25 anastomoses (Sellors 
and Belcher 1950). 


Subclavian-pulmonary Anastomosis 

Of the 125 patients submitted to this operation 4 
were diagnosed, or proved post mortem, to have tricuspid 
atresia, 8 pulmonary atresia, and 3 transposition. The 
removal of these 15 reduces the mortality of the 110 cases 
with Fallot’s tetralogy to 10% and ingreases the successes 
to more than 80%, although the series includes some very 
ill patients who were operated on because they were 
losing ground rapidly and seemed unlikely to live 
long. 

Little need be said about the good results, because they 
are now being obtained in many centres. Our experience 
with the first 50 cases has been fully reported ‘Baker et al. 
1949). Often a child who before operatio. could only 
walk about the house with difficulty can afterwards 
walk 1—4 miles with ease, and older patients can for the 
first time work and earn a living. Some venous blood 
still reaches the overriding aorta, but often cyanosis is 
only visible after exertion or on a cold day. 

Some of these patients have now been followed for 
three years, and many for two years, and the early 
improvement has nearly always been maintained. The 
heart usually becomes a little larger during the first few 
weeks, but it seldom increases much further during the 
next two years. 


Influence of the Heart Size.—The size of the heart helps 
in deciding if operation is advisable. The smaller the 
heart the less likely is it that any subsequent increase 
will lead to difficulty. Cardiothoracic ratios less than 
46-48% are ideal in cases for subclavian-pulmonary 
anastomosis, because the average increase to 50-52 
would still leave them with a normal-sized heart. Patients 
with a cardiothoracic ratio more than 56% should be 
considered most carefully, partly because the operation 
is more risky, partly because the larger size may indicate 
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complications that prevent such good results, and partly 
because, if the heart increases further, congestive failure 
is more likely to follow. 


Influence of Age-—We have chosen 5 years as the usual 
minimum age for operation because after this the anasto- 
mosis seems more likely to remain of adequate size. The 
ideal age is 5-10 years, but the results seem as good in 
older children aged 10-15 or even 18 but less good in those 
over 20, when operation becomes more dangerous, 
though we gather that this has not always been the 
experience of others. 


Other Types of Pulmonary Oligemia.—These more 
complicated cases will not be discussed in detail. They 
inelude pulmonary atresia, cyanotic cases with continuous 
murmurs (some pulmonary atresia and some truncus 
arteriosus), tricuspid atresia, cases complicated by dextro- 
cardia or by levocardia and transposition of the abdomi- 
nal viscera. For these as a whole the operative mortality 
was nearer 30% than the 10% for Fallot’s tetralogy. 
Unless the results can be improved with further experi- 
ence, operation should only be advised in cases that seem 
specially favourable and at centres where every facility 
for investigation and surgical treatment is available. 
The ultimate decision may be that some of these groups 
are not suitable for surgery. 


Valvulotomy 


The pulmonary valve can be operated on directly in 
pulmonary valvular stenosis with a closed ventricular 
septum, whether there is a defect of the atrial septum or 
not, and in Fallot’s tetralogy when the stenosis is valvular. 

So far the operative risk has been greater, but this is 
because at first only advanced cases were chosen for 
operation. As less serious cases have been included, the 
mortality has fallen from just over 50% in the first 11 
patients, most of whom were unlikely to live long, since 
they had very large hearts and often congestive failure, 
to under 18% in the next 23 patients, and to a much 
lower figure subsequently. 


Pulmonary Stenosis with Closed Ventricular Septum.— 
Here valvulotomy is the only operation that can be 
advised, for a systemic-pulmonary anastomosis, despite 
immediate improvement, often leads to congestive 
failure. The result can be as brilliant as that of an 
anastomosis in Fallot’s tetralogy. Thus, a woman, aged 
26, who could hardly walk across the ward, can lead an 
active life, doing all except the heavier housework, and 
has been through a normal pregnancy—her first—without 
relapse. Time alone can tell whether fibrous contraction 
of the valve may follow, but the earlier patients maintain 
their great improvement after more than two years. 
Pulmonary regurgitation, the development of which was 
feared, has not been seen. 


Fallot’s Tetralogy with Pulmonary Valvular Stenosis.— 
Here there is a choice between the two operations, and 
longer experience will indicate their relative merits. 
Certainly an excellent result can be produced by valvulo- 
tomy (see above). Possibly it may prove even more 
lasting, but it is not yet proved that there is such a high 
proportion of good results. 

There are arguments in favour of direct relief of pul- 
monary stenosis when this is possible, but the statement 
that a subclavian-pulmonary anastomosis is wrong 
because a patent ductus arteriosus ought to be closed 
shows a failure to understand the differences. A patent 
ductus is a drawback because it increases the flow of 
fully oxygenated blood to lungs that already have an 
adequate supply. A subclavian-pulmonary anastomosis 
is an advantage because it increases the flow of much 
less oxygenated blood to lungs that are starveé of blood. 
Even after the anastomosis the flow is generally below 
normal, though this may not apply if Potts’s modification 
is used and the opening is large. 


Infundibular Resection for Fallot’s Tetralogy with Infun. 
dibular Stenosis 

This too can be most successful and can produce 
equally good results. Thus, a boy, aged 19, can walk four 
miles instead of 100 yards and has for the first time under- 
taken sedentary work; his arterial oxygen saturation 
has risen from 75 to 93%. Probably this operation will 
prove safest and most successful when there is a relatively 
large infundibular chamber beyond the stenosis; and, 
unless such a chamber is present, the operation should not 
be done in patients over 20 years old. 

Valvulotomy and infundibular resection have been 
discussed in more detail by Brock and Campbell (195a 
and b). Perhaps direct operations are indicated where 
the stenosis is more severe and the aorta less overriding— 
i.e., in patients with severe disability and little cyanosis. 
Even when the cyanosis is moderate, successful valvulo- 
tomy may not only increase the blood-flow to the lungs 
and lessen the strain on the right ventricle, but also 
reduce the right-to-left shunt, as shown by a higher 
arterial oxygen saturation. When the stenosis is less 
and the degree of overriding of the aorta greater, sub- 
clavian-pulmonary anastomosis is specially indicated 
and often yields an excellent result. 


SUMMARY 


The diminished blood-flow to the lungs is the most 
important sign in choosing the patients with morbus 
ceruleus for operation. 

The development of the different surgical treatments 


-is outlined. 


Illustrations are given of cases where the blood-flow 
to the lungs is diminished (pulmonary oligemia) and 
where it is increased (pulmonary pleonemia). This 
distinction is so important that a classification making 
use of it, as well as of the presence or absence of cyanosis, 
is suggested. 


LEGENDS TO ILLUSTRATIONS ON PLATE 


DR. CAMPBELL 
Fig. |—Pleonazmic lungs with large left-to-right (arteriovenous) shunt : 


(a) From a girl, aged 14, with patent ductus arteriosus. 

(b) From a woman, aged 37, with atrial septal defect and 

mitral stenosis. 

(c) From a girl, aged 8, with ventricular septal defect. 

(d) From a boy, aged 15, thought to have transposition of 
aorta and pulmonary artery. 


Fig. 2—Oligzemic lungs in a boy, aged 3 years, with Fallot’s tetralogy : 
(a) before operation ; (b) after successful subcl Y 
anastomosis, showing that blood-flow to lungs has increased. 

Fig. 3—Oligemic lungs : 

(a) From a girl, aged 11, with Fallot’s tretalogy, but with 
valvular stenosis. 

(6) From a girl, aged 8, with Fallot’s tetralogy and 
infundibular stenosis, but with no right pulmonary artery. 

(c) From a girl, aged 17, with pulmonary valvular stenosis 
and closed ventricular septum with right-to-left shunt through 
patent foramen ovale, and with congenital cysts in right 
lung. 

a) From a girl, aged 9, with pulmonary valvular stenosis 

and a closed ventricular septum with a right-to-left shunt 

through patent foramen ovale, who died after pulmonary 
valvulotomy. 

Note that in (c) and (d) heart is larger than is usual in 
Fallot’s tetralogy. 


Fig. 4—Lung fields where it is more difficult to say if the blood-flow 
to the lungs is increased or diminished : 

(a) From a girl, aged 4 years, with high pressure (and 
probably increased flow) in the pulmonary arteries. The 
increased markings round the hilum were mistaken for, 
collateral circulation but they are not finely mottled (see text). 

(6) From a boy, aged 7 years, with Fallot’s tetralogy, 
confirmed post mortem, where doubt was felt about the 
diagnosis because of the lung markings. These finer and more 
linear shadows are generally due te increased collateral 
circulation. 
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The significance of central cyanosis as evidence of a 
right-to-left shunt, and of pleonemic lungs as evidence 
f a left-to-right shunt, is emphasised. 

Diagnosis can often be made with reasonable certainty 
on clinical examination and radioscopy alone, but there 
are borderline cases where it is difficult and others where 
it is impossible because the lesion is too complicated. 
The special value of cardiac catheterisation and of 
angiocardiography is discussed shortly, with suggestions 
about the types of patients in whom each is most likely 
to be useful. 

Good results can be expected after subclavian- 
pulmonary anastomosis in 80% of cases with Fallot’s 
tetralogy. The mortality should not exceed 10%. The 
immediate improvement persists, certainly for three 
years, and there seems no reason why it should not 
last many years. Generally the heart becomes a little 
larger, but undue or progressive enlargement is unusual. 

In pulmonary valvular stenosis with a closed ventri- 
cular septum valvulotomy is equally effective and 
systemic-pulmonary anastomosis is contra-indicated. 

In Fallot’s tetralogy with valvular or infundibular 
stenosis valvulotomy and infundibular resection respec- 
tively are alternative operations to subclavian-pulmonary 
anastomosis and can be equally good. Longer experience 
will be needed to decide their relative merits and 
indications, 

In more complicated lesions—e.g., pulmonary atresia, 
tricuspid atresia, and dextrocardia with cyanosis— 
operation is more dangerous and the result more uncertain, 
though it may be excellent. 


LEGENDS TO ILLUSTRATIONS ON PLATE 
DR. CAMPBELL 
Fig. 6—The normal course taken by a catheter : 


(a) Through the right atrium and the tricuspid valve into 
the right ventricle. (From a patient with mitral stenosis.) 

(6) From the same patient. The catheter has passed 
through the right ventricle into the pulmonary trunk and 
into the right pulmonary artery. 

(c) The same course has been taken into the pulmonary 
trunk, but this is greatly dilated. (From a patient thought 
to have Eisenmenger’s complex.) 


Fig. 7~Abnormal paths taken by catheter : 


(a) From the right atrium into a pulmonary vein. (From 
a patient thought to have Fallot’s tetralogy complicated by 
a pulmonary vein entering the right atrium and by the 
presence of a patent ductus arteriosus.) 

(b) The catheter has passed into the aorta and innominate 
artery from the right ventricle. The patient was thought 
' to have a common arterial trunk and no pulmonary artery 
could be entered. 

(c) The catheter has passed normally round the right side 
of the heart into the pulmonary trunk, but from here through 
a patent ductus arteriosus and down the descending aorta. 


DRS. SPILLANE AND LLOYD 


Fig. |—Narrowing of disc spaces between C5 and Cé and between Cé 
and C7 with posterior osteophytes projecting into spinal canal 
(case 3). 


Fig. 2—Oblique view of cervical spine, showing narrowing by osteo- 
phytic encroachment of intervertebral foramina between C5 and Cé 
and between Cé6 and C7. 


Fig. 3—Anteroposterior myelogram, showing transverse breaks in 


myodil column opposite discs en C5 and Cé and between Cé 
and C7 (case3). 
Fig. 4—Ant ior myelogram, showing transverse breaks in 


myodil column opposite disc spaces between C3 and C4, between C5 
and C6, and between Cé and C7: 


Fig. 5—Lateral myelogram showing indentation of myodil column at 
disc spaces between C3 and C4, between C4 and C5, and between C5 
and Cé (case !). 


Fig. 6—Lateral myelogram, showing breaks in myodil column at dise 
spaces between C3 and C4 and between C4 and C5 (and between C5 
and Cé and between Cé and C7 in original plates). 


I wish to thank my colleagues at Guy’s Hospital and the 
National Heart Hospital who have worked with me on this 
problem, especially Mr. R. C. Brock. Without their help this 
work would not have been possible. 
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CERVICAL DISCS 


Joun D. SPILLANE GEOFFREY H. T. Luoyp 
M.D. Wales, F.R.C.P. M.D, Lond., M.R.O.P. 
PHYSICIAN SENIOR REGISTRAR 


DEPARTMENT OF NEUROLOGY AND NEUROSURGERY, UNITED 
CARDIFF HOSPITALS 


With illustrations on plate 


Tuat compression of the spinal cord, especially in the 
cervical region, can produce clinical pictyres resembling 
those of degenerative disease of the cord is well known. 
A normal content of protein in the cerebrospinal fluid 
(c.s.F.), the absence of any C.8.F. block shown mano- 
metrically, and the late development of sensory impair- 
ment, may lead to a mistaken diagnosis of disseminated 
sclerosis, spinal arachnoiditis, or syringomyeiia in younger 
patients, or of subacute combined degeneration of the 
cord, amyotrophic lateral sclerosis, spinal arteriosclerosis, 
or ‘‘ senile paraplegia ’’ in older ones. 

We believe that a not uncommon cause of paraplegia 
in middle age and late adult life is degeneration and 
protrusion of cervical intervertebral discs with resulting 
compréssion of the cord. The syndrome should be kept 
in mind when the degenerative character of a spinal-cord 
lesion has not been satisfactorily established. 


MATERIAL 


Our clinical material consists of 12 cases, 10 in men and 
2in women. The youngest patient was aged 54 and the 
oldest 70. ‘There were 4 cases in the age-group 50-60, 
and 8 between 60 and 70. 

The duration of symptoms at the time of admission 
to hospital ranged from four months to five years : 


Case no. Duretion Case no, Duration 
1 es 4 yr. 7 1 yr. 
2 7 mos. 8 6 mos 
3 5 yr. 9 2 yr. 
4 1 yr. 10 3 yr. 
5 3 yr. il 2*/, yr. 
6 4 mos. 12 5 mos. 


There was a history of injury, which may have caused 
trauma to the neck, in only 1 case. 
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ILLUSTRATIVE RECORDS 
CASE 1 

A man aged 59. Seven years previously he had a dull 
aching pain in the left forearm, which cleared up completely 
in eight weeks. Three years before admission the pain recurred 
in a more severe form; starting at the elbow it radiated to 
the wrist and fingers. Soon he felt a similar pain in his right 
arm, On that side it originated at the right side of the neck 
and radiated to the shoulder and spread down the outer side 
of the arm to the fingers. He noticed a change in the colour 
of the skin of both hands at this time; the palms and the 
palmar surface of the digits became bright pink, and the 
fingers were swollen and tender. The hands sweated exces- 
sively. For three years there had been weakness of both legs, 
associated with periodic shooting pains which passed down 
the back of the right leg from the buttock to the heel. In 
recent months walking had become more difficult, and on 
admission to hospital the patient could only hobble along for 
a few hundred yards. For a year his arms had been becoming 
increasingly weak. Sphincters had been normal. No stiffness 
of the neck was complained of, but there was pain on 
movement of the neck. 

Examination.—The neck movements were hase to be 
moderately limited in all directions by pain, rotation being 
particularly involved. The cranial nerves were normal. Power 
was much reduced in the muscles of both arms, more so on the 
right. The grip was very weak on each side. There was 
considerable wasting of the small muscles of the hands, the 
left triceps, and the right biceps and deltoid muscles. Diffuse 
constant fibrillation was apparent especially in the deltoid 
and biceps muscles on the right and the triceps muscles on 
the left. On the right the supinator-jerk was absent, and there 
was brisk finger flexion ; the biceps-jerk was reduced and the 
triceps reflex exaggerated. On the left side the triceps-jerk 
was absent and the biceps and supinator jerks were reduced. 
Both hands were swollen, bright pink, and tender, and they 
sweated profusely. Light stroking of the palms was very 
unpleasant. The small muscles of both hands were very 
tender. Pinprick sensation was reduced in the fingers and 


The abdominal reflexes were present, but reduced on the 
right side. Power and tone was normal in the left leg. The 
right leg showed moderate weakness of movements at the 
hip and knee, generalised wasting, and increased tone. 
Reflexes on both, sides were brisk, but more so on the right. 
Plantar responses were flexor. Coérdination was slightly 
defective. Romberg’s test was negative. Vibration sense was 
moderately reduced in both ankles but normal in the tibie. 
Joint-position sense was normal. 

Investigations.—There was no anemia. A blood Wassermann 
reaction was negative, and the erythrocyte-sedimentation rate 
was normal. Lumbar puncture produced clear 0.s.F. under 
normal pressure and containing protein 35 mg. per 100 ml. 
and 5 cells per c.mm., with negative Wassermann reaction and 
normal Lange reaction, . 

Radiography.—Plain films of the cervical svine showed 
narrowing of the disc spaces between C5 and C6 and between 
C6 and C7, with osteophytosis of the anterior and posterior 
margins ef the vertebral bodies next to these discs. The 
posterior osteophytes projected into the spinal canal. There 
was arthritis of the right neurocentral joint between C5 and 
C6 and of right and left neurocentral joints between C6 and C7. 
Oblique views showed the osteophytic margins of these 
joints encroaching on the corresponding intervertebral 
foramina, 

Myelography showed considerable hold-up of the ‘ Myodil’ 
column at the level of the disc between C6 and C7, and, when 
the patient was tilted, further myodil trickled past on the 
left-hand side. There was.a further slight hold-up at the 
disc between C5 and C6. Transverse indentations were seen in 
the anterior surface of the myodil opposite the discs between 
C3 and C4, C4 and C5, C5 and C6, and C6 and C7. All 
the cervical nerve-root pouches were outlined except those 
of C6, 

Treatment and P. .—The patient rested in bed for 
eight weeks, and wore a leather collar for nine months, after 
which the symptoms improved moderately. He could walk 
more easily, and the pain was relieved. 


CASE 2 


A woman, aged 60, had twelve months’ history of weakness 
of both legs with pain radiating from the buttocks into both 


thighs, of insidious onset and slow development. Her legs 
felt heavy, lifeless, and unsteady. She had fallen on several 
occasions. Pins-and-needles in the toes troubled her, and shs 
had aching in the small of the back. She had no pain or stiffness 
in her neck, but for some years she had had slight stress 
incontinence. 

Examination.—She was obese, with moderate limitation of 
rotation apd lateral flexion of the neck to the right and the 
left. The cranial nerves were normal. In the upper limbs 
power was normal and tone slightly increased: reflexes were 
present and symmetrically brisk, with finger flexion. No 
wasting ; no incodrdination. Superficial sensation was dimin- 
ished.in both hands up to the wrists. Deep sensation was 
normal. The abdominal reflexes were absent. The lower 
limbs showed moderately severe spastic paraplegia, with 
bilateral extensor plantar responses. No clonus ; poor muscle 
nutrition ; codrdination fair. Superficial sensation was dimin- 
ished below the ankles. Vibration sense was diminished in 
the feet, but joint-position sense was normal. She could walk 
only with assistance, and was grossly unsteady. 

Investigations.—No anemia. Normal film and absolute 
indices. Blood Wassermann reaction negative. A fractional 
test-meal showed histamine-fast achlorhydria. Lumbar punc- 
ture produced clear ¢.s.F. under normal pressure and containing 
protein 40 mg. per 100 ml. and 5 cells per c.mm.;_ the 
Wassermann reaction was negative and the Lange reaction 
normal, 

Radiography.—Plain films of the cervical spine showed 
narrowing of the disc spaces between C5 and C6 and between 
C6 and C7, with much osteophytosis of the anterior vertebral 
body margins on either side of these discs. There were also 
osteophytes on the posterior vertebral body margins. These 
encroached on the spinal canal. There was arthritis of the 
neurocentral joints between C5 and C6 and of the left neuro- 
central joints between C6 and C7. The oblique views showed 
the osteophytic margins of these joints encroaching on the 
corresponding intervertebral foramina. 

Myelography.—The cranialward flow of myodil was arrested 

at the level of the disc between C5 and C6. On further tilting, 
myodil slowly trickled passed in two lateral streams. On 
tilting the patient feet-down, there was an arrest in the descent 
of myodil at the same level. Radiographs of the myodil in 
the cervical region showed a transverse break in the myodil 
column at the discs between C5 and C6 and between C6 and 
C7. Lateral films showed that these breaks coincided with the 
posterior osteophytes present in association with these discs. 
There were shallow indentations in the anterior surface of the 
myodil at the discs between C3 and C4 and between C4 and 
C5, but no bony projections. 

Treatment and Progress.—The patient was given rest in bed 
with intensive physiotherapy for four weeks, and wore a 
leather collar continuously for five months. Her condition 
deteriorated. 

Operation (Mr. Charles Langmaid).—In June, 1951, she 
underwent cervical laminectomy from C4 to C7, The dural 
tube pulsated normally. When the dura was opened, it was 
clear that the cord was pushed backwards; and, when the 
arachnoid was opened, a firm hard irregular protrusion of 
the disc between C5 and C6 wasseen. This was greatest on the 
right side of the canal but extended across as a horizontal 
bar to the left side. Between C6 and C7 another bar was 
found. The cord was seen to move over these protrusions at 
each respiratory movement and cardiac pulsation. 

Postoperative Progress—A month later the patient said 
that her gait had improved and she had less difficulty in lifting 
her left leg clear of the ground when walking. She walked 
much more steadily and said that there was now no 
“trembling” in the left leg. 

Three months after operation she was walking much better, 
and pains in her legs had subsided, but the physical signs 
were relatively unchanged. 


CASE 3 


A man aged 58. For six months he had had sensations like 
electric shocks which radiated down to the base of the spine 
when he flexed his head on his neck. More recently pains 
had travelled down from his buttocks into the thighs and 
calves. For a month there had been difficulty in Spt od ; 
his legs felt weak and were unsteady. For a similar period 
there was slight clumsiness of hand movements. No pain 
or paresthesie had been noted in the limbs, but for some 
three weeks there was soreness of the skin in the upper part 


we 


654 THE LANCET] 

of 
| had 
nec 
asl 
| and 
in 1 
: All 
: | the 
anc 
up} 
pre 
mu 
| nol 
| rou 
zor 
ser 
nol 
8 
| po 
bi 
pr 
ne 
pal 1s | 
| 
1 
| 

e 


THE LANCET] ORIGINAL 


ARTICLES focr. 13, 1951 655 


of the chest. His sphincters were unaffected, and he 
had noticed no obvious limitation in movements of his 
neck, 


Ezxamination.—The neck movements were full, except for 
a slight limitation by pain of lateral flexion, both to the right 
and left. The cranial nerves were norma] except for 6/60 vision 
in the left eye (following an injury to the eye in childhood). 
All four limbs were weak and spastic, with more affection of 
the lower limbs. The reflexes were symmetrically exaggerated, 
and there were bilateral extensor plantar responses. The 
upper abdominal reflexes were absent, and the lower just 
present. Codrdination and posture were unaffected. No 
muscle wasting or fibrillation. Sensation in the arms was 
normal, but there was an area of hyperalgesia extending 
round the trunk at the level of T3 and T4 dermatomes. This 
zone was about 4 in. deep. Below it all forms of superficial 
sensation were normal, but vibration sense was absent in the 
feet and reduced below the mid-calf level. Joint sense was 
normal, and there was no muscle tenderness. The gait was 
spastic, with some uns i Romberg’s sign was just 
positive. 

Investigations.—Blood films and counts were normal. A 
blood Wassermann reaction was negative. Lumbar puncture 
produced clear ¢.s.F. under normal pressure and containing 
protein 35 mg. per 100 ml., and 2 cells per c.mm., with 
negative Wassermann and normal Lange reactions. 


Radiography.—Plain films of the cervical spine showed 
narrowing of the disc spaces between C5 and C6 and between 
C6 and C7, with osteophytosis of anterior and posterior verte- 
bral body margins on either side of these discs. The posterior 
osteophytes projected into the spinal canal. There was 
arthritis of the neurocentral joints between C5 and C6 and 
between C6 and C7. Oblique views showed the osteophytic 
margins of these joints encroaching on the corresponding 
intervertebral foramina. 

Myelography.—When the patient was tilted head-down in 
the prone position, the myodil flowed freely to the level of 
the dise between C6 and C7 without revealing any abnor- 
mality. At this level there was a considerable hold-up. The 
patient was tilted to 70° to the horizontal, and at this angle 
the myodil only trickled past the obstruction. There was a 
break in the myodil column opposite the discs between C5 
and C6 and between C6 and O07. Lateral films showed these 
breaks to be due to encroachment on the spinal canal by the 
osteophytic spurs round the discs between C5 and C6 and 
between C6 and C7. Above the disc between C5 and C6 the 
myodil column appeared normal. 


Treatment and Progress.—The patient rested in bed and 
was given intensive physiotherapy for four weeks, and wore a 
leather collar continuously for seven months, In spite of this, 
slow steady deterioration was evident. 

Operation (Mr. Langmaid).—In June, 1951, cervical lami- 
nectomy from C4 to. C7 was undertaken. The dural tube 
appeared normal and, when the dura was opened, the cord 
also appeared normal. A hard swelling was found at the level 
of the disc between C5 and C6 ; it was irregular and ran across 
the spinal canal, being most obvious on the left-hand side. A 
similar protrusion of the dise between C6 and C7 was found, 
the swelling running across the canal and being most obvious 
on the right side. Cardiovascular pulsation and respiratory 
movement produced a most definite up-and-down movement 
of the cord over these prominences. Three denticulate liga- 
ments were divided on this side to mobilise the cord and to 
allow it to move backwards away from the site of friction. 
No atterapt was made to remove the osteophytes. 


Postoperative Progress.—A month later there was consider- 
able improvement in the patient’s gait ; he was walking more 
confidently and was very satisfied. Spontaneous clonus, 
which had troubled him whenever he tried to walk, had dis- 
appeared. He could turn more readily. There was no change 
in the deep reflexes; plantar reflexes remained extensor. 

Three months after operation he had returned to his work. 
He was able to walk several miles using a stick; he could use 
public transport and had travelled to London by train and 
negotiated escalators. He was still improving. Physical 
signs were much the same but clonus was subsiding. 


SYMPTOMS 


The essential clinical feature is the slow development 
of spastic paraplegia, Occasionally a spastic tetraplegia 


develops, or there may be flaccid atrophic changes in 
the upper limbs in addition to the spastic weakness of 
the lower limbs. 

. In 4 cases there was a history of pain in the neck, but 
only in 2 were there complaints of stiffness. Pain in one 
or both upper limbs preceded or accompanied the 
development of cord symptoms in 6 cases. In most of 
these the pain was never severe, but 2 patients (including 
case 5) had considerable pain in the upper limbs. 

The paraplegia developed slowly in most cases. It 
reached severe proportions in 5 and remained mild or 
moderately incapacitating in the remaining 7. The 
patients described a gradual onset of difficulty in walking. 
Clumsiness, unsteadiness, and fatigability worried them, 
and were at first recognised when mounting steps, 
walking over rough or uneven ground, hurrying, or 
getting into and out of vehicles. Except in the 2 cases 
already mentioned, sensory symptoms were mild and 
infrequent. Pain in the small of the back, which some- 
times spread to the buttocks and thighs, was mentioned 
by 3 patients ; in 7 there was a complaint of some form 
of sensory disturbance in the extremities. In 3 this 
consisted. only of a feeling of numbness or coldness in the 
feet. 4 patients experienced paresthesie affecting the 
hands and forearms. In 2 cases (including case 3) one 
of the earliest symptoms was of sensations resembling 
electric shock down the spine and into the buttocks 
and thighs produced by flexion movements of the neck 
(while playing bowls in case 3). Sphincter disturbances 
were. mild and infrequent (3 cases) and developed late. 
One patient was practically bedridden, and in 3-(including 
cases 2 and 3) walking was possible only with assistance. 
The amount of unsteadiness was sometimes greater 
than would be anticipated from routine examination of 
the lower limbs. : 


Neck Movements 


Neck movements were usually normal and painless. 
When present, limitation of movement was most 
noticeable on rotation and lateral flexion. It was 
never severe. 


Lower Limbs 


In all 12 cases there was spastic weakness of the lower 
limbs, with exaggerated reflexes; in 9 the plantar 
reflexes were extensor on one or both sides. Spontaneous 
clonus sometimes appeared and naturally aggravated 
the difficulty in walking. Superficial sensation was usually 
unaffected, but diminution or absence of vibration sense in 
the lower limbs and impairment of joint position sense 
in the toes were frequent (8 cases). In 3 cases vibration 
sense was much reduced or absent up to the léwer or 
mid-dorsal levels. Romberg’s test was positive in 7 
cases. In 1 case all forms of superficial sensation were 
affected in the right upper and lower limbs and the 
right side of the trunk. In another case superficial sensa- 
tion was_reduced below the clavicles. In no case was 
dissociated anzsthesia observed. 


Upper Limbs 
Some-abnormality was detected in each case. In 7 
the reflexes were significantly exaggerated. In 4 the 


supinator and/or biceps reflexes were absent, with brisk 
finger flexion. There was some reduction of power in 7 
cases. In 5 the muscles showed a considerable amount of 
atrophy and fibrillation about the shoulder girdle and 
upper arms ; in 3 of these atrophy was also present in the 
small muscles of the hands; and 1 patient, in addition to 
atrophy and fibrillation about the shoulder girdle, had 
constant severe pains and paresthesie in both arms 
and hands, and the palms were tender, pink, and 
sweated excessively. In 6 cases there was no sensory 
abnormality in the upper limbs. In 2 cases there was 
merely some impairment of superficial sensation in 
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the hands. In 2 cases there was gross loss of vibration 
sense and joint position sense in both arms. In 1 case 
only the right arm was so affected. In 1 case vibration 
sense was reduced in the fingers of both hands. 


CEREBROSPINAL FLUID 


Lumbar puncture was performed in each case. There 
was no case of complete manometric block ; but there 
was 1 case of partial block. Manometry was normal in 
the remainder, and flexion or extension of the neck did 
not influence these findings. The C.s.F.-protein level was~ 
raised in 4 cases: in 2 cases it was 70 mg. per 100 ml. 
and in 2 cases it was 75 mg. per 100 ml. In all other 
respects the ¢.s.F. was normal, 


RADIOLOGY 


Plain Radiograms.—In all cases there was unmistakable 
evidence of disease of the cervical vertebra. In the antero- 
posterior views arthritic changes in the neurocentral 
joints were often disclosed. Lateral views demonstrated 
alteration of the normal cervical lordotic curve, narrowing 
of disc spaces, and osteophytosis of the anterior and 
posterior vertebral margins. Occasionally subluxation 
of a vertebra was found. In the oblique views the manner 
in which osteophytes from the neurocentral joints 
encroached on the intervertebral foramina was clearly 
visible. This was a constant finding. 

These abnormalities were found most commonly in 
the lower cervical vertebrae, C5-C7 being specially 
affected. In 3 cases the changes involved the greater 
part of the cervical spine. In 2 cases the lesions appeared 
to be practically confined to the level of a single disc. 
Opaque Myelography 
. Myodil 3-5 ml. was introduced into the spinal sub- 
arachnoid space in each case by the lumbar route. 
Screening was done in the prone position on a tilting 
table, and the progress of the myodil column upwards 
was observed. Plates were taken in the anteroposterior 
and lateral positions at the level of any hold-up. 
The delays observed, which were wholly confined to the 
cervical region, often lasted several minutes with the 
patient tilted head downwards 70° from the horizontal. 

The films showed two characteristic features. In 11 
of the 12 cases there were one or more transverse breaks 
in the myodil column opposite the affected disc spaces. 
The appearances clearly indicated that there was general 


due to disseminated 


protrusion of dise material into the spinal canal 
anteriorly. Lateral views confirmed these findings in 
that pathological indentations of the myodil column 
were revealed at the appropriate levels. No such appear- 
ances were seen in myelographic examination of patients 
of the same age-groups with other forms of paraplegia. 
Transverse breaks are pathological, and in persons with 
normal cervical spines the degree of indentation of the 
myodil column opposite the disc spaces as shown in the 
lateral views is always slight. 


TREATMENT AND PROGRESS 


Each patient was put to bed for three weeks on 
absolute rest (toilet privilege was allowed for certain 
cases). The neck was supported by pillows in the position 
most appreciated by the patient. Simple analgesics were 
used. Assisted and active exercises to all four limbs 
were begun as soon as possible. In no case was manipula- 
tion of the neck permitted. Neck traction for the relief 
of pain by a sling or head halter was not used except in 
1 case ; it was not particularly successful. Our experience 
in the use of neck traction for the relief of cord compres- 
sion is as yet insufficient to warrant any expression of 
opinion. Neck traction is, of course, valuable in the case 
of laterally displaced cervical dises causing pain. 

Each patient was fitted with a collar which effectively 
immobilised the neck. It was worn during the day and 
removed at night. On the whole it was well tolerated, 
and 1 patient has now worn a collar for thirteen months. 
Definite improvement took place in 4 patients after six 
to nine months. One patient died of pneumonia after 
wearing a collar for eight months without improvement. 
Tn 4 cases there was no change. Three cases deteriorated, 
and operation was advised. It was refused in 1 case. 
Cervical laminectomy was done in cases 2 and 3 by 
Mr. Charles Langmaid. In each case a hard irregular 
swelling was found opposite the disc space between C6 
and C7. There was a definite up-and-down movement of 
the cord over these projections on respiration and cardiac 
pulsation. Denticulate ligaments on each side were cut, 
but no cceuad was made to remove the bony- hard 
material. 

ETIOLOGY 


Browder and Watson (1945) found only 69 published 
cases of verified cervical-aisc protrusion; and few of 
them had symptoms of spinal-cord disturbance. Stookey 
(1928) published 7 cases which he believed to be extra- 
dural chondromas arising from cervical intervertebral 
discs, in which three different types of neurological 
disturbance were present. Symptoms and signs varied 
according to the position of the protrusion and the 
degree of cord and/or root interference. Bilateral cord 
compression resulted from medially situated protrusions 
and gave rise to symptoms in all four extremities. 
Protrusions just lateral to the midline gave rise to 
sensory symptoms in the homolateral arm, often with 
atrophy and fibrillation, and a partial Brown-Séquard 
phenomenon below the level of the lesion on the opposite 
side. The third type of case was that in which a laterally 
placed protrusion caused typical root disturbance in the 
corresponding shoulder and arm. Pain and stiffness of 
the neck were not prominent in Stookey’s series, and he 
pointed out that straight X-ray films of the neck were 
normal, manometry sometimes revealed partial or 
complete block, and opaque myelography (1 case) 
was normal. The results of operation were not 
encouraging. 

In recent years, since the realisation of the clinical 
importance of lumbar dise lesions, there has been ample . 
confirmation of these observations, but it was not until 
1943 that Semmes and Murphey drew attention to the, 
réle of the protruded cervical dise in the causation of 
pain in the upper limb—the essential clinical feature in 
brachial neuralgia ’’ or ‘‘ brachial neuritis.” 
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Meanwhile the réle of cervical disc protrusion in the 
production of spinal-cord compression has been increas- 
ingly appreciated. Many clinicians must have seen cases 
of acute cord compression following injury to the neck 
in which, on radiography, at operation, or at necropsy, 
rupture and protrusion of a cervical disc has been 
disclosed. Such cases may occur in the absence of fracture 
or dislocation of cervical vertebre. Then, too, there are 
cases in which, after injury, signs of mild compression 
persist or worsen. Finally, we have that type of case in 
which compression of the spinal cord results from the 
protrusion of a single cervical disc, with or without root 
symptoms, and bearing no apparent relation to injury. 
There is a localised herniation of one disc, and the clinical 
similarity to the syndrome produced by a slowly growing 
benign extradural neoplasm is obvious. In this report 
we draw attention to a further type of case in which slow 
bulging of cervical dises as a whole occurs. This usually 
takes place at more than one level, with the result that 
across the anterior surface of the spinal canal in the 
cervical segment run transverse bars of cartilaginous 
material. In addition, arthritic changes in the neuro- 
central joints (which are not found in other segments of 
the vertebral column) lead to the production of posterior 
osteophytosis, with further encroachment on the spinal 
canal and on adjacent intervertebral foramina. The 
whole process seems to be primarily degenerative and 
unrelated to direct trauma. In some instances the severity 
of the spinal-cord disturbance, when compared with the 
small amount of ridging of the anterior surface of the 
spinal canal, suggests that other factors must play a part. 
These may be chronic .arachnoiditis, interference with 
the blood-supply to the cord, and the production of 
edema within it. It is obvious that the constant move- 
ment of the spinal cord in the cervical canal is a factor 
to be assessed. Repeated minor traumata to the 
anterior surface of the cord may result from friction 
and escas against the abnormal surface of the spinal 
canal, 

Bucy et al. (1948) reported 4 cases in which medial 
compression of the spinal cord was produced by cervical- 
dise protrusion. They emphasised the importance of 
realising that there are few or no symptoms referable to 
the neck, that straight X-ray films of the neck may be 
normal, and that the c.s.F. protein and manometry may 
yield normal results. Opaque myelography is essential. 
Their cases differed from ours in that they were in a 
younger age-group and the cervical lesions were single 
and consisted of small hard protrusions. In 2 cases, at 
operation, Bucy and his colleagues observed that with 
each respiratory movement the spinal cord rocked back 
and forth across the protruded disc. Damage to the cord 
in this: type of case may well depend more on this 
abrasive process than on actual compression but 
similar movements were noticed in cases 2 and 3 of 
this series. 

Logue (1951), discussing the various clinical syndromes 
produced by cervical-disc protrusion, describes midline 
disc compression as affecting mainly the pyramidal 
and spinothalamic tracts. Evidence of posterior-column 
involvement is slight or absent. He, too, found that in 
6 cases of bilateral cord compression the C.s.F.-protein 
level was not raised, and in only 1 case was there 
manometric block (partial). 

Muller (1951) has reported 13 cases of spinal-cord 
compression produced by cervical-disc protrusion. There 
were 11 males and 2 females. The youngest was aged 
40 and the oldest 69. Only 3 patients were over 60 years 
of age. A history of trauma was obtained in only 2 cases. 
In 12 cases there was bilateral damage to the cervical 
cord and the clinical picture was extremely variable and 
easily confused with that of tumours and different 
degenerative diseases of the spinal cord. Segmental 
root phenomena were found in 7 of their cases. The 


C.8.F.-protein level was slightly raised in 2 cases and 
moderately raised in 1 case; in no case was there com- 
plete manometric block, but in 3 there was partial block. 
In 12 cases plain radiograms of the cervical spine revealed 
arthritic changes—multiple disc degeneration and spur 
formation (extensive in 8, limited in 4). Opaque myelo- 
graphy was not used. Air myelography in each case 
revealed narrowing and distortion of the cervical sub- 
arachnoid space by anterior encroachment. This was 
confined to one disc level in 3 cases; in the remaining 
cases the protrusions were multiple. Two patients were 
operated on with unsatisfactory results. 

Kremer and Page (1951) have reported on 5 cases 
of cord compression from cervical-dise protrusion. In 2 
patients there was a clear history of trauma, and both 
were aged less than 40. One patient, aged 46, had 
brachial neuralgia with signs of mild cord compression 
and the other 2 patients, aged 54 and 66, complained 
only of difficulty in walking. The oldest patient developed 
a spastic paraplegia with a transverse bar across the 
anterior surface of the spinal canal which produced spinal 
block. 

SUMMARY AND CONCLUSIONS 


Twelve cases of spastic paraplegia or tetraplegia 
developing in late adult life are reported. The youngest 
patient was aged 54 and the oldest 70. There were 10 
men and 2 women. The duration of symptoms ranged 
from 4 months to 5 years. 

In 5 cases there was advanced atrophy with 
fibrillation of the muscles of the shoulders and upper 
limbs. 

Superficial sensation was usually unaffected, but in 
the lower limbs there was often some loss of vibration 
sense and of joint-position sense in the toes. There 
was no dissociated sensory impairment. 

Symptoms referable to the neck were usually absent. 

In each case there was radiological evidence of multiple 
cervical disc degeneration and prolapse, with arthritic 
changes in the neurocentral joints and osteophytic 
projections into the intervertebral foramina and spinal 
canal. Subluxation of one vertebra on another was 
occasionally observed. 

Lumbar puncture revealed a partial manometric block 
in only 1 case. The only abnormality in the C.8.F. 
consisted of a raised protein level in 4 cases. : 

Opaque myelography gave abnormal results in 11 
cases. Interruption to the flow of myodil in the cervical 
region was observed by fluoroscopic screening on a tilting 
table, and radiographs demonstrated that the hold-ups 
were due to protrusions into the spinal canal opposite 
narrowed dise spaces. The effects produced resulted from 
the presence of transverse ridges across the anterior 
surface of the spinal canal. . 

We conclude that multiple cervical-dise degeneration 
may lead to bulging of the dises as a whole into the spinal 
canal. The ridges thus formed compress the spinal cord, 
and abrasive effects on the cord result from friction against 
this abnormal surface of the spinal canal. 

The clinical features which result from this process 
vary considerably and may resemble those of common 
degenerative affections of the spinal cord. 

We are indebted to Dr. Arthur M. Jones, consultant 
radiologist to the United Cardiff Hospitals, for bis assistance 
and advice throughout the course of this investigation, 
and to Mr. H. A. Griffiths, of the department of clinical 
photography, Llandough Hospital, for the illustrations. 
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SPREAD OF INFECTION BY 
STREPTOMYCIN-RESISTANT TUBERCLE 
BACILLI 


T. 
M.D. Lond., M.R.C.P., D.T.M. & H. 
SENIOR MEDICAL REGISTRAR, BROMPTON HOSPITAL, LONDON 


THE spread of infection by streptomycin-resistant 
strains of tubercle bacilli has been feared ever since the 
emergence of such strains was recognised as a sequel to 
antibiotic treatment. This paper reports two examples 
of the transmission of tuberculous infection caused by 
streptomycin-resistant strains, and reviews others from 
the medical literature. 


CASE-RECORDS 


Case 1.—A housewife, aged 25, was admitted to the 
Brompton Hospital in May, 1947, suffering from pulmonary 
tuberculosis with severe toxemia; there was widespread 
bilateral] infiltration with cavitation, and tubercle bacilli were 
present in direct smears of her sputum. She was treated with 
streptomycin (without para-aminosalicylic acid (P.a.s.)) for four 
months, the streptomycin sensitivity of tubercle bacilli 
cultured from her sputum being estimated regularly by the 
method * reported to the Medical Research Council (1948). 
After four months’ streptomycin treatment her sputum still 
contained tubercle bacilli on direct smear examination, these 
strains having a R.R. of 128. 

On Dec. 16, 1947, she went to her sister’s flat for Christmas, 
while awaiting admission to sanatorium. She remained three 
weeks in this flat which also housed her 13-year-old niece 
(case 2). The next three months were spent at the sanatorium, 
where her cough with positive sputum persisted. On April 9, 
1948, she returned to the flat, where her condition deteriorated 
and she died in November, 1948. 


, Case 2.—A schoolgirl aged 13, the niece of case 1, had a 
‘mild attack of scarlet fever in April, 1948, recovery from 
which was accompanied by loss of appetite. On May 29 she 
awoke with a severe headache, photophobia, and vomiting. 
Two days later she was admitted to St. George’s Hospital, 
where a diagnosis of tuberculous meningitis was made. 
Despite intensive treatment with intramuscular and intra- 
thecal streptomycin she died in September, 1948. Tubercle 
bacilli weré cultured from her cerebrospinal fluid before 
streptomycin treatment began, and the streptomycin sensi- 
tivity of these bacilli twice showed a R.R. of 8. 

The following facts suggest that this child was infected by 
her aunt, who was known to have a persistently positive 
sputum containing streptomycin-resistant strains of tubercle 
bacilli. There were two periods of contact with her aunt— 
namely, between Dec. 16, 1947, and Jan. 9, 1948, and between 
April 9 and May 31, 1948. During the first period contact 
between aunt and niece was avoided, but during the second 
period of seven weeks there was close contact while the niece 
was recovering from scarlet fever. Despite inquiries, no other 
source of contact with tuberculosis could be discovered. 


Case 3.—After childbirth in April, 1949, a housewife, aged 
24, developed fever with a productive cough. Tubercle bacilli 
were found in direct smears of her sputum, and on the third 
day after the birth the mother and child were separated, the 
mother being later transferred to the Brompton Hospital. 
She was desperately ill with hectic fever and radiographic 
evidence of infiltration throughout both lungs and multiple 
cavitation. Treatment with streptomycin and P.A.s. was 
continued for six months. The streptomycin sensitivity of 
tubercle bacilli cultured from her sputum was frequently 
estimated and after four months’ streptomycin treatment the 
R.R. was found to be 128. After nine months in hospital admis- 
sion to a sanatorium was a , but she was allowed home 
for two weeks before transfer, her son being cared for by her 
sister. At this time her sputum contained no tubercle bacilli 
on direct examination; the results of culture and other 
*This method determines the minimum concentration of strepto- 

mycin required to inhibit growth of tubercle bacilli cultured in 
liquid medium, readings being made after 10 and 14 days. A 
simultaneous estimation is made on the control organ 

H37RV. The resistance ratio (R.R.) expresses the ratio of the 
resistance of the tested strain to the resistance of the control 


strain. All the estimations quoted in this paper were performed 
at the Brompton Hospital by this method. 


investigations were lost in a fire which destroyed the bacterio- 
logical laboratory. Unfortunately, for reasons irrelevant tc 
this paper, she remained at home for six months until August, 
1950, when she next attended the Brompton Hospital. There 
was radiographic evidence of deterioration and her sputum 
again contained tubercle bacilli which were streptomycin- 
resistant, having a R.R. of more than 16. 

Case 4.—Three days after birth this infant was separated 
from his mother (case 3) when she was found to be suffering 
from pulmonary tuberculosis. In September, 1950, at the 
age of 17 months, he was admitted to St. Bartholomew’s 
Hospital with primary pulmonary tuberculosis. There was 
radiographic.,evidence. of pulmonary atelectasis and hilar 
adenopathy, and conversion of a tuberculin skin-sensitivity 
test which had been negative on two previous occasions. The 
R.R. of tubercle bacilli cultured from this child was found to 
be 16 in two separate estimations. 

The possibility of this child having been infected by his 
mother is suggested by the following facts. When his mother 
went home on Feb. 10, 1950, she had a productive cough and 
sputum known to have contained streptomycin-resistant 
strains of tubercle bacilli. For the first two months she was at 
home the son was reared by her sister, but thereafter he 
returned to his mother’s two-roomed flat and was in contact 
with her by day and by night. In May, 1950, he was in good 
health ; his chest radiograph was normal, and his tuberculin 
patch test was negative. In August, 1950, he developed fever 
and a cough and was later. referred to St. Bartholomew’s 
Hospital and admitted there in September, 1950. No other 
source of contact with tuberculosis could be discovered. 


DISCUSSION 


Certain criteria should be satisfied before an alleged 
transmission of streptomycin-resistant tuberculosis is 
accepted. 


(1) Strains of tuberele bacilli isolated from the infected 
patient must be proved streptomycin resistant before the 
administration of streptomycin. 

(2) There must have been contact with an infectious patient 
known to harbour streptomycin-resistant strains of tubercle 
bacilli. 

(3) The possibility of infection from another source should 
as ** as possible be excluded. 

lew cases satisfying these criteria have so far been 
recorded. 


Bogan (1948) reported the case of a nurse who developed 
pulmonary tuberculosis while attending patients harbouring 
streptomycin-resistant strains of tubercle bacilli. Pre-treat- 
ment strains of tubercle bacilli in this case grew in streptomycin 
concentration of 1000 ug. per ml. 

Furtos and Doane (1949) reported streptomycin-resistant 
tubercle bacilli isolated from a nurse with a minimal radio- 
graphic lesion. When she began nursing two years previously 
she had had a negative tuberculin test and a normal chest 
radiograph. Later, after transfer to a streptomycin study 
unit, there was evidence of spreading disease, the Mantoux 
test was positive, and tubercle bacilli cultured in this case 
grew in streptomycin concentration of 1000 ug. per ml. 

Brennan and Wichelhausen (1949) described streptomycin- 
resistant tubercle bacilli, cultured from a pleural effusion, 
which grew in a streptomycin concentration of 100 wg. per ml. 
The patient, a coloured hospital-attendant, had nursed a 
tuberculous patient from whose,sputum tubercle bacilli were 
cultured after streptomycin treatment ended, and these 
strains grew in a streptomycin concentration of 500 pug. 

r mi. 

Arany and Lewis (1950) reported the case of a male hospital 
attendant, aged 22, who worked four months in a ward where 
half the patients were receiving streptomycin and 16 had 
streptomycin-resistant strains of tubercle bacilli in their 
sputum. On beginning hospital work he had had a normal 
chest radiograph and a negative Mantoux test. After four 
months he resigned nursing, worked for three months on the 
roads, and was then admitted to hospital with a pleura! effu- 
sion. His Mantoux test was now positive and tubercle bacilli 

w in a streptomycin concentration of 100 wg. per ml. 

McCoy (1950) described a minimal radiographic shadow in 
a 24-year-old female nurse attending tuberculous patients, 
six of whom harboured in their sputum tubercle bacilli which 

in streptomycin concentration of 1000 ug. per ml. 
Tubercle bacilli cultured from this case also grew in a 
streptomycin concentration of 1000 ug. per ml. 
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Brun and his colleagues (1950) reported the isolation 
of tubercle bacilli growing in a streptomycin concentration of 
50 ug. per ml. from a woman who developed pulmonary 
tuberculosis while in contact with her husband who was 
suffering from pulmonary tuberculosis which had been treated 
with streptomycin; his sputum contained tubercle bacilli 
growing in a streptomycin concentration of 50 wg. per ml. 

Canetti et al. (1951) isolated streptomycin-resistant bacilli 
from a female student who had worked for two years in a 
laboratory where streptomycin-resistant strains of tubercle 
bacilli were being investigated; her strains grew in a 
streptomycin concentration of 100 wg. per ml. 

Meyer and his colleagues (1951) reported streptomycin- 
resistant tubercle bacilli growing in a streptomycin concentra- 
tion of 100 wg. per ml. which were cultured from the sputum 
of a 39-year-old woman. Her chest radiograph showed apical 
infiltration and cavitation, having been normal one year 
previously. She was living with a tuberculous patient known 
to have resistant strains of tubercle bacilli in his sputum as 
a result of streptomycin treatment. 

In these 8 cases, 6 of which occurred in hospital workers, 
the level of streptomycin resistance was sufficiently 
high virtually to exclude the possibility of infection by 
any source other than a streptomycin-treated tuberculous 
patient. From Edinburgh, Tinne and Henderson (1950) 
reported streptomycin-resistant strains of tubercle 
bacilli isolated from an 11-week-old child suffering from 
tuberculous meningitis. The streptomycin resistance of 
‘these strains was estimated by the method reported to 
the Medical Research Council (1948) and growth was 
present in the highest concentration used—namely, 
6 ug. of streptomycin per ml. which represented a R.R. 
greater than 12. They presumed that this child had been 
infected by its mother, who had radiological evidence of 
pulmonary tuberculosis although tubercle bacilli were 
not isolated from her sputum, pleura] fluid, or gastric 
washings and she had never been treated with strepto- 
mycin. Regarding the possibility that either the child 
or the mother could have been infected by tubercle 
bacilli from a streptomycin-treated case of tuberculosis, 
‘they believed this was unlikely on the grounds that up 
to May, 1948, when the child became ill, few cases in the 
area had been treated with streptomycin. They therefore 
attributed the child’s disease to ‘‘ primary streptomycin- 
resistant ’’ strains of tubercle bacilli. The level of resis- 
tance reported by these authors exceeds that reported 
to the Medical Research Council in an investigation of 
the streptomycin sensitivity of 520 pre-treatment isola- 
tions of tubercle bacilli (Medical Research Council 1948). 
It was found that the majority of strains were inhibited 
by a streptomycin concentration of 0-1-0-5 wg per ml. 
and the most resistant strain was inhibited by 1-0 ug. 
per ml. which represented a maximum R.R. of 4. 

In both the cases here reported the three conditions 
required to support the alleged transmission of strepto- 
mycin-resistant strains of tubercle bacilli are considered 
to have been fulfilled. Pre-treatment isolations of 
tubercle bacilli were proved streptomycin-resistant, and 
contact with an infectious case known to harbour 
streptomycin-resistant strains of tubercle bacilli was 
demonstrated. There remains the possibility of infection 
from another source. To this there. are two objections. 
First, despite inquiries no other source of infection could 
be discovered. Secondly, although the R.R.s of the tubercle 
bacilli isolated from both children were only 8 and 16, 
these levels are greater than the highest level of resistance 
reported to the Medical Research Council in an extensive 
investigation of pre-treatment resistance. This fact 
suggests that both children were probably infected by a 
patient whose sputum contained tubercle bacilli of high 
streptomycin resistance as the result of streptomycin 
treatment. Although the tubercle bacilli cultured from 
both children were less resistant than those cultured 
from the suggested sources of infection, this difference 
offers no obstacle to the suggestion of transmitted 
infection. The method employed to estimate streptomycin 


resistance does not measure the resistance of the total 
bacterial population : it measures the level of the most 
resistant strains present in the sample, and Mitchison 
(1950) calculated that 3% of resistant strains will deter- 
mine the reading for the sample. Since the majority 
of the bacterial population may be less resistant than the 
maximum level estimated, there is clearly a greater 
chance of transmitted infection by strains which will 
give a lower reading of resistance if isolated from the 
infected child. 

It is therefore believed that these two cases represent 
transmitted infection by streptomycin-resistant strains 
of tubercle bacilli resulting from the treatment of 
pulmonary tuberculosis with streptomycin. They draw 
attention to the social danger of patients whose own 
disease has been improved by streptomycin treatment 
which leaves them with streptomycin-resistant strains of 
tubercle bacilli in their sputum. 


SUMMARY 


Two cases of primary tuberculosis caused by strepto- 
mycin-resistant strains of tubercle bacilli are reported, 
and contact with the presumed sources of infection is 
described. 

Eight similar cases reported by others are summarised. 

I am grateful to Dr. J. R. Bignall for assistance and 
encouragement in the preparation of this paper; to Prof. 
H. P. Himsworth and Dr. Geoffrey Marshall for permission to 
publish results obtained as part of a Medical Research Council 
investigation ; to Dr. John Clegg for the results of sensitivity 
estimations ; and to the following consultant physicians for 
consent to publish their cases: Dr. Antony Feiling (case 2), 
Dr. Charles Harris (case 4), Dr. Clifford Hoyle (case 1), and 
Dr. A. Lisle Punch (case 3). * 
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AN INQUIRY INTO 
THE TREATMENT OF FIBROSITIS 


WITH OBSERVATIONS ON VASCULAR 
COMMUNICATIONS BETWEEN BONE AND 
MUSCLE * 


C. B. 
C.B.E., M.D. Camb., F.R.C.P. 
CONSULTING PHYSICIAN, ROYAL FREE HOSPITAL, LONDON 


In the last thirty years there have been only two 
attempts to investigate fibrositis histologically. Stockman 
(1920) reported on sections that he had made~from 
swellings ; and though there is no evidence that these 
were obtained from cases of ordinary clinical fibrositis, 
his findings of ‘‘an inflammatory hyperplasia of con- 
nective tissue ’’ were carried forward without much ques- 
tion until 1940, when Collins affirmed that ‘‘ no deductions 
concerning the cause of the fibrositic nodule’ can be 
drawn from a re-examination of Stockman’s sections.” 

Collins himself described his own histological findings 
in seven biopsies from ‘‘ typical fibrositic nodules.” 


* Abridged from a communication by Dr. Heald to the 
Medical Society of London on March 12, 1951. 
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He found no inflammatory changes, and was unable 
to draw any conclusions from his observations. 

The position in 1951, therefore, is simply that there 
is no established histopathology for so-called fibrositis. 
Where biopsies have been attempted these have always 
been directed towards the nodule, although it has long 
been recognised that areas of localised painful spasm 
in muscles may arise from many different causes. If, 
for example, the spasm is reflex, the muscle could not 
be expected to show an informative histological picture. 

As there has been no histological approach to fibrositis 
other than by way of the nodules, the whole field may be 
said to lie open for fresh investigation. This paper 
describes a therapeutic inquiry which led to histological 
and anatomical observations that may throw some 
fresh light on the causation of the condition. 

The object ‘of the inquiry was to investigate the 
claims made by Dr. G. Laughton Scott for this treat- 
ment of fibrositis by injections of benzyl salicylate in oil 
(Scott 1943). According to Dr. Scott : 

(1) Local injections of 5 parts benzyl salicylate, 5 parts 
camphor, and arachis oil to 100, produced results that 
could be classified as either “free of symptoms ’’ or 
“ plus-improved ”’ in not less than 60% of cases. 

(2) These results were superior to, and more permanent 
than, those obtained with procaine or the usual physical 
remedies. 

(3) The technique shortened disability time, the patient 
rarely requiring more than six treatments at weekly 
intervals. 

(4) Successful results could be achieved only by a close 
adherence to the technique elaborated. 


With the collaboration of Mr. L. W. Plewes, F.R.c.s., 
Dr. A. J. Martin, and Dr. I. Cowan, this method of treat- 
ment has been studied, at four separate clinics, in 200 
eases. Reasonable agreement in regard to uniformity of 
therapeutic procedure at the four clinics was secured 


‘by arranging for Dr. Scott himself to carry out every 


injection. But full clinical control—i.e., diagnosis, the 
selection of cases, and the assessment of results—remained 
with the practitioner in charge of each group. 

Based on those laid down by Hench (1947), the criteria 
for admitting a case to our series were : 

Symptoms.—Pain consistent in type, with consistently 
localised stiffness on movement, corresponding with the 
painful areas. 

Physical signs.—Tenderness on palpation, consistently 
localised and having accurate correspondence anatomically 
with the symptoms. Areas of palpable spasm corresponding 
with both symptoms and signs. 

Every care was taken to exclude conditions such as 
prolapsed dise, Copeman’s fibro-fatty tumour, psycho- 
somatic fibrositis, and spondylitis. : 

From our 200 cases we had eventually to exclude 28 


_because of errors of diagnosis found during treatment 


or because of non-attendance or refusal of treatment. 
The remaining 172 conformed reasonably closely to the 
clinical criteria, and it is the results of their treatment 
that I present here on behalf of my co-workers and 
myself. It is extraordinary that in a condition about 
which so much has been written there cannot be 
found over the last thirty years any other series 
uniformly investigated, consistently treated, and carefully 
followed up. 
TREATMENT AND RESULTS 


The 172 cases were given full courses, then assessed on 
a uniform plan, and, after a minimum of six months, 
personally reassessed by each of the four independent 
observers. The clinical value of such an approach 
requires no emphasis: it was established, for example, 
by G. R. Girdlestone et al. in the Kenny treatment of 
poliomyelitis and by N. D. Royle et al. in spastic 
monoplegia and sympathectomy. 


Table 1 summarises the combined results in the fow 
clinics. 
TABLE I—CONDITION AT FOLLOW-UP 6-15 (AVERAGE 8-9) 
MONTHS AFTER COMPLETION OF TREATMENT 


A. Free of symptoms 83 (48:3%) 
B. Plus-improved (30-2) } 135 (78-5%) 
C. Slightly improved .. 16 (9-3 
D. No change as 15 (87 37 (21-56%) 
E. Worse .. ae 6 (3:5%) 

172 172 


It will be seen that we have kept the categories simple. 
Patients in the category ‘“‘ plus-improved’’ were only 
placed theré on their own assertion. In order also to 
err, if anything, on the side of understatement, we 
have regrouped these five categories into two main 
groups. From this it will be seen that about three- 
quarters of the patients had obtained a worth-while 
degree of relief which lasted more than six months. 

Table m sets out the results recorded by each of the 
four observers. Though obtained at clinics as widely 


TABLE II-—RESULTS OF THE FOUR OBSERVERS 


L. B. H.| A.J. M. Total 
Category 
No.| % |No.| % |No.| % |No.} % |No.| % 
33 | 54-1] 21 | 50-0) 15 | 37-5] 14 | 48-2 3 | 48-3 
B 20 | 32-8| 16 | 38-1 22-5 7 | 24-1| 52 | 30-2 
Cc 3 4-9 1 2-4 8 | 20:0} 4 | 13-7) 16 | 93 
D 5 3 71) 15-0] 1 3-4) 15 | 8-7 
E 0 0 1 24) 2 5-0 106; 6 | 35 
Total 61 42 40 ae 29 
Excluded 9 8 10 1 28 
Grand total | 70 | .. | 50} .. | 50| .. | 30] .. |200 


separated as London, Luton, and Sunderland, they are 
remarkably similar. 

As we went on, we gained the impression that our 
injections tended to follow Copeman’s diagram of 
distribution in his communication on fibro-fatty hernie 
(Copeman and Ackerman 1944). <A scatter diagram 
(fig. 1) prepared from 50 unselected cases emphasises 
the predominance of low-back pain in our series and 
how commonly we 
were injecting in 
the area to which 
Copeman drew 
special attention. 

The average dura- 
tion of symptoms 
was 3-1 years; the 
average number of 
injections per case 
was 5-9; and the 
average follow-up 
time 8-9 months 
(minimum 6 and 
maximum 165). 
The long interval 
between the end of 
treatment and the 
follow-up, seems to 
us to enhance the 
significance of the 
improvement 
recorded. 

The injections 
were given once a 
week, unless the 
patient had a strong reaction accompanied by malaise. 
This malaise appeared in so. many cases during treat- 
ment, and was so often followed by freedom from 
symptoms or ‘‘ plus-improvement’’ that we came to 
look on its appearance as a favourable sign. We noted 
also that when the reactions cleared up the majority 
of patients volunteered the statement that their general 


Fig. |—Points of injection in 50 unselected 
cases of fi 
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health had improved. When similar injections were 
made in 14 healthy volunteers, none had either reactions 
or malaise. 

SOME COMPARATIVE OBSERVATIONS 


A question which we put to ourselves was whether 
our results were due to the deep multiple needling which 
was inevitably a part of the treatment. We knew that 
deep multiple needling had been used, by itself, for many 
years, and it seemed possible that the benefits might 
be due to a form of autohematherapy. An investiga- 
tion by Dr. Cowan, however, showed that of 12 cases 
treated by multiple needling without any injection, 
only 1 was reported free of symptoms, none were 
plus-improved, 2 were slightly improved, in 5 there was 
no change, 2 were worse, and in 2 the treatment was 
broken. Dr. Cowan remarked “ the results do not com- 
pare favourably with those obtained by the same 
technique using benzyl salicylate.”’ 

It was next considered whether the arachis-oil com- 
ponent, with its bulk 
and slow absorption, 
might play an 
important part in the 
reaction. Mr. Plewes. 
accordingly took 20 
new cases and treated 
them by precisely the 
previous technique, 
except for the absence 
of the benzylsalicy- 
late, and ensured that 
each patient had the 
impression that he 
wasreceiving the same 
injections as the other 
patients who were 
commenting favour- 
ably on the results. 
Among these 20 there_ 
was no change in 14; 
1 was reported free of 
symptoms, | was plus- 
improved, 2 were slightly improved, and 2 were worse. 
Mr. Plewes also had 15 cases which had been treated 
actively by injections of procaine and had failed to 
respond. These were given the normal benzyl salicylate 
mixture and responded in the same favourable way as 
the main group. ; 

Histamine ionisation and deep massage are also said 
to have proved useful in fibrositis. Therefore Dr. Martin 
undertook the 
treatment of a 
series of 30 cases 
by this technique. 
He obtained free- 
dom from symp- 
toms in 14, plus- 
improvement in 
5, and slight im- 
provement in 4; 
of the remainder 2 
showed no change, 
4 were worse, and 
in 1 the treatment 
was broken. But 
he commented 
that in this series 
the reactions were 
often severe, and 
that successes 
were obtained 
only in cases with 
short histories. 
Heestimated that, 


Fig. 2—Injection leaving bone in finely 
divided spray. 


3—iInjection leaving bone in finely 
divided spray. - 


Fig. 


in comparable cases, the average number of treatments 
needed to obtain the same result was 8-3 with benzyl 
salicylate and 12-4 with histamine. 

It is well to point out that we do not claim that 
the results recorded here 
have statistical value. 
Nor do we claim that the 
small group of cases 
treated by variations in 
technique constitute 
adequate controls. But 
we were hindered by the 
fact that there are no 
adequate data for other 
methods of treatment 
with which ours could be 
compared. This com- 
ment applies to  pro- 
cainisation, which has 
been widely used, and 
equally strongly to 
radiant heat or 
infra-red rays and 


massage, which are 
commonly prescribed 
though there is no 


scientific basis for their 


Fig. 4—Injection into belly of deltoid. 
application. 


ANATOMICAL DISTRIBUTION OF INJECTED MATERIAL 


As the unexpectedly good results accumulated, we 
asked ourselves how the Laughton Scott technique 
differed from other injection techniques, in particular 
from procainisation. We fotmed the opinion that : 

1. The injections went closer to the bony origin of the 

affected muscles. 

2. Accurate placing of the injections in relation to the 
patient’s signs and symptoms largely determined the 
success. 

3. The medicament was absorbed slowly, because. th 
salicylate was in oily sohition. ; 

As it seemed important that the injection should be as 
close as possible to the bony origin of the affected muscles, 
we made in our attempts to explain our results a 
few tentative injections through the cortex of the 
metaphyses of 
bones from 
which painful 
muscles arose. 
We 
ately had a 
number of 
excellent, 
almost 
spectacular, 
clinical results, 
and these were 
obtained with 
smaller 
quantities of 
the benzyl 
salicylate com- 
pound — often 
less than a 
quarter of the 
standard amount as injected into the muscle. We then 
repeated this technique, mixing a radiopaque oil with the 
benzy] salicylate compound, and found that the injection 
rapidly left the bone in a finely divided spray (fig. 2). By 
carrying out the technique during the course of a biopsy we 
ascertained that the oil did not leak back alongside 
the needle. We then repeated the technique with 
several volunteers. In fig. 3 the spray effect is again 
seen, though in this case it was much slower in its appear- 


Fig. 5—Dye leaving bone by venous channels. 
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ance. Other sites, especially the iliac crest and the 
great trochanter, showed the same appearance of straight 
parallel lines. A similar quantity was injected into the 
belly of the deltoid, and fig. 4 illustrates the difference 
in appearance. In one volunteer whose cortex was 
much softer, so that the injecting needle penetrated 
considerably further, the dye was shown to leave by the 
usual and expected venous channels (fig. 5) which are 
doubtless the routes taken when cancellous bone is 
used for blood-transfusion. 


HISTOLOGICAL FINDINGS 

At this juncture we turned for help to the patho- 
logists and anatomists. Prof. F. Wood-Jones, F.R.8., 
kindly injected the metaphysis of a fresh post-mortem 
femoral head and reported the dye leaving the cortex 
by ‘multiple fine openings, which he thought were 
probably alongside Sharpey’s fibres. Dr. H. A. Sissons, 
of the Institute of Orthopxdics, Royal National Ortho- 
pedic Hospital, then undertook to investigate these 
interesting communications between the bone-marrow 
and the extra-osseous tissues. He reports that in bisto- 
logical sections prepared from the Wood-Jones speci- 
men, as well as in his own human and animal specimens 
in which similar bone-marrow injections were made, the 
injected material is present in venous sinusoids in the 
bone-marrow and in small veins penetrating the bone 
and periosteum to reach adjacent tissues. These small 
venous communications are most numerous in the 
metaphyseal region. ‘It is possible,’’ he says, ‘‘ that 
these vascular communications between the bone- 
marrow and the extra-osseous tissues are as important 
a means of exit from the bone as the main veins 
accompanying the nutrient vessels.” 

As, unfortunately, we did not have the benefit of 
Dr. Sissons’s collaboration at the beginning of our 


MUSCLE 


PERIOSTEUM 


BONE 


Fig. 6a. 


Fig. 6—(a) Normal periosteum lying between muscle (above) and bone (below). (b) Comparable 
section froma case of fibrositis, showing thickened fibrous periosteal tissue. 


Fig. 6b. 


Fig. 7—Hi I ch in le close to cntincadidl attachment, 
pe ti focus of lymphocytic infiltration. 


investigation, his findings must be regarded as tentative. 
But it is satisfactory to note that this preliminary work 
does support our clinical observa- 
tion concerning the importance 
of channels of outflow from the 
metaphyseal regions of bones. 

Dr. Sissons also made some 
prelininary observations on the 
histological appearances of peri- 
osteum and muscle in cases of 
fibrositis examined by biopsy. 
“In the literature,’’ he writes, 
“‘reference is made in fibrositis 
to non-specific inflammatory 
changes, in the form of prolifera- 
tion of fibrous connective tissue 
in the muscle and periosteum 
involved. In addition to this 
type of change, which may be 
illustrated by a comparison of 
normal periosteum with the 
thickened layer of fibrous tissue 
from a fibrositis case (fig. 6a 
and b), I am able to illustrate 
the histology of more active 
inflammatory changes, present in 
muscle-tissue close to the peri- 
osteum, and taking the form of 
an area of connective-tissue 
proliferation surrounded by a 
zone of marked lymphocytic 
infiltration (fig. 7). There is a 
similarity between this type of 
+ change and the findings in other 
rheumatic diseases, for instance 
in rheumatoid arthritis or in the 
lesions of acute rheumatic cardi- 
tis. Histological changes have 
been found in about half the cases 
in the present series studied by 
biopsy.” 
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CONCLUSIONS 

On the clinical side my collaborators and I formed the 
opinion that the treatment of fibrositis with benzyl 
salicylate in oil by the technique elaborated by Laughton 
Scott is an advance on existing methods. Our impression 
—supported by our figures so far as they go—is that 
patients treated by this method are relieved sooner, 
attend hospital less often, and have less disability, than 
patients treated by other methods. In uncomplicated 
cases of fibrositis this method seems to relieve symptoms 
for longer periods than others familiar to us. 

On the speculative side, while we hold no fixed views 
on the later stages of our work, of which the above is 
the barest outline, we have been led to ask certain 
questions. Such speculations do no harm, and [ shall 
leave this subject on notes of interrogation. (1) Does 
the essential cause of fibrositis lie within the bone ? 
(2) Does the marrow of the metaphyses of bone play a 
more important and more active part in the metabolism 
of the body than has been previously recognised ? (3) 
Are the generally accepted symptoms and signs of 
fibrositis merely external manifestations of some disease 
whose true site does not lie where the symptoms are 
felt and the indefinite signs are detected? (4) Are 
these signs and symptoms indications of some derange- 
ment of a normal physiological function or interplay 
between bone-marrow and muscle ? 

Those who have been engaged in this research wish to pay 
a special tribute to Dr. Laughton Scott’s unswervingly 
correct attitude towards all our requests and criticisms. 
We also wish to acknowledge with gratitude the support 
and encouragement given to us by the managers of the Dora 
Garrod Thomas Trust and the Halley-Stewart Trust, and the 
technical advice and help of Prof. I. N. Asheshov, of New 
York, Dr. A. R. Thompson, and Dr, B. M. Merriman. 
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THE ISOLATION OF COXSACKIE VIRUS 
FROM A CASE WITH ATYPICAL 
CLINICAL FEATURES 


R. M. Forrester J. Tosin 
M.A., M.B. Camb., B.M. Oxfd, 
M.R.C.P., D.C.H. Dp.Bact. Mane. 


RESIDENT MEDICAL OFFICER, 
ROYAL MANCHESTER IN THE UNIVERSITY 
CHILDREN’S HOSPITAL OF MANCHESTER 


THE first isolation of a member of the Coxsackie or 
‘“C” group of viruses was made by Dalldorf and Sickles 
(1948) from the feces of two paralytic patients during 
an outbreak of poliomyelitis in the State of New York. 
Since that time strains of this group have been recovered 
from the feces or throat washings of cases of aseptic 
meningitis, non-paralytic poliomyelitis, . ‘“‘ summer 
grippe,’’ pleurodynia, herpangina, and _ influenza-like 
and non-specific fevers of short duration (Melnick et al. 
1949, Huebner et al. 1951, Weller et al. 1950, and others). 
They have also been found in association with the virus 
of poliomyelitis in cases of summer grippe and paralytic 
poliomyelitis (Melnick et al. 1950). 

Findlay and Howard (1950) and Giffen (1951) have 
reported the isolation of strains from cases of pleuro- 
dynia and produced serological evidence of the presence 
of the Coxsackie group of viruses in the British Isles. 

The case reported here from which Coxsackie virus 
was isolated had unusual features which made a clinical 
diagnosis uncertain; in some respects the _ illness 
resembled the Guillain-Barré syndrome, but there were 
no signs indicating a peripheral neuritis. Rhodes et al. 
(1950) reported isolating ‘‘C’’ virus together with 
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syndrome. 


poliomyelitis virus from the fxces of a typical case of this 


CASE-REPORT 

A girl, aged 19 months, was admitted to hospital on July 31, 
1950, with a history of fretfulness and loss of energy and appetite 
for three months, and a cough and apparent fever for three 
weeks. She had had no previous illness and had progressed 
normally, being able to walk at the age of 13 months. On 
admission her weight was 16 lb. 4 oz.; she was extremely 
wasted, was apathetic, and was unable to walk, and there was 
generalised muscular weakness and hypotonia together with a 
persistent fine tremor of her hands. No abnormality was 
found in her central or peripheral nervous system ; her deep 
reflexes were all present, and though all her movements were 
weak and slow there was no paralysis. 

Other investigations.—Chest radiography normal. Mantoux 
test negative. Haemoglobin 54%. Red-cell count 2,900,000 per 
e.mm. White-cell count 6400 per c.mm, (polymorphs 83%, 
lymphocytes 10%, monocytes 6%, eosinophils 1%). Erythro- 
cyte-sedimentation rate (£.S.R.) 23 mm. in 1 hour (Wintrobe). 
Blood-urea 33 mg. per 100 ml. Feces and urine normal. 
Cerebrospinal fluid: cells less than 3 per c.mm.; _ protein 
170 mg., glucose 97 mg., and chlorides 702 mg. per 100 ml. 

Virus.—Three weeks after admission her feces were 
examined for virus and a member of the Coxsackie group was 
isolated. 

Progress.—During the first eight weeks in hospital she 
remained anorexic, apathetic, and hypotonic, and she needed 
to be fed by an cesophageal tube two or three times a day 
for most of this period. Then she slowly began to gain 
weight, and though two upper respiratory infections retarded 
her progress she was discharged from hospital three and a 
half months after admission when her weight was 21 lb. 
At this time she was still apathetic and hypotonic but the 
hemoglobin had risen to 76% and the cerebrospinal-fluid 
protein had dropped to 60 mg. per 100 ml. 

When seen eleven months after the onset of her symptoms 
she was much improved. She was walking normally and had 
lost her tremor except when excited, but her appetite was still 
poor and her muscles slightly hypotonic. 


THE VIRUS 

Isolation.—A 20% saline suspension of freshly obtained 
stool was made by grinding in a mortar. After centri- 
fugation at 2500 r.p.m. for ten minutes, 20% by volume 
of ether was added to the supernatant fluid and allowed 
to act overnight at 4°C. The ether was then evaporated 
off and the remainder spun in an angle centrifuge for 
fifteen minutes. The supernatant fluid was injected 
intraperitoneally into each of a litter of eight suckling 
mice, 0-025 ml. being given intrapéritoneally. Six of 
these mice developed weakness of the extremities proceed- 
ing to complete paralysis after six to eight days. A 10% 
suspension of the skinned and eviscerated carcase of 
one of these mice was made, and after adding penicillin 
and streptomycin was used for passage. In suckling 
mice it produced similar signs of infection but no 
symptoms followed intraperitoneal or intracerebral 
injection of adult mice. 

Sixteen further passages have been carried out, the 
clinical picture in suckling mice being one of muscular 
weakness or complete paralysis often associated with 
wrist-drop and ‘‘ face washing,’ the latter being due to 
weakness of the neck muscles and the feeble movements 
of the forepaws. 

Properties —tIn suckling mice this virus produced 
a diffuse myositis of the skeletal musculature only, no 
lesions being seen in the brain, liver, and other organs. 
It could be isolated only from skeletal muscle and not 
from the blood or elsewhere. It passed through gradacol 
filters of a.p.D. 120 yu, withstood etherisation, was not 
precipitated by protamine sulphate, and only produced 
signs of illness in mice less than 10 days old, though adult 
mice reacted asymptomatically to it as shown by the 
production of immune bodies in their serum. The virus 
was therefore considered to be one of the Coxsackie 
group and on pathological grounds a member of the 
A group of Dalldorf (1950) or group 1 of encase) 
and. his associates (1950). 
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RESULTS OF NEUTRALISATION TESTS WITH PATIENT'S SERUM 


Serum + 100 LD. 50 
virus. 


ead/no. of mice 
_—— injected at a serum 
Date of serum enna Neutralisa- dilution of 
sample of symp- tion index 
toms 1 1 1 

10 50 2 
28, 1950 és 3"/s > 1000 0/5 0/5 5/5 
Souk. 29, 1950 os 4/3 > 1000 0/5 0/5 4/6 
April 2, 1951 > 1000 0/5 5/5 4/4 


Sample of rng from which the virus was isolated was obtained 
on Aug. 22, 1950 


A satisfactory complement-fixing antigen could not 
be made, presumably because the infective titre for mice 
of this strain was always less than 10-*. No ultra- 
centrifuge was available for concentrating the virus 
suspension—a procedure necessary to produce a reliable 
antigen with ‘‘ C ’’ viruses of low titre (Kraft and Melnick 
1950). Neutralisation tests were therefore used and the 
results with the patient’s serum, given in the table, 
show the presence of significant amounts of antibody 
against this strain. 

The virus has been compared with 3 of the 11 types of 
Coxsackie virus so far differentiated. Antiserum against 
the virus did not neutralise the Dalldorf 2 or High Point 
strains, and vice versa, but preliminary neutralisation 
tests indicated a relationship with the Dalldorf 1 strain. 

Between May and September, 1950, 4 sporadic cases 
of poliomyelitis occurred in the town where the patient 
lived, but we had no facilities for the isolation of an 
associated poliomyelitis virus. 

DISCUSSION 

"The isolation of the virus from the feces of the case 
reported here does not necessarily indicate that it caused 
the patient’s syndrome, but it may have been an etio- 
logical factor during some stage of her illness. Clinically, 
the main feature was muscular weakness and hypotonia, 
and it is for muscle that ‘“‘C’’ viruses seem to have 
an affinity both in mice and men. The levels of neutralis- 
ing antibody in the two samples of patient’s serum taken 
after the isolation of the virus suggested that she had 
been infected with it at least some weeks earlier. 

The raised protein and normal cell-count of the 
cerbrospinal fluid suggested Guillan-Barré syndrome 
er poliomyelitis, but no nerve lesion could be demon- 
strated. Pink disease was also considered, and serum 
from 6 cases of paralytic poliomyelitis and 6 cases of 
typical pink disease were tested for neutralising anti- 
body against the patient’s virus and by complement- 
fixation against the Dalldorf 2 and High Point strains 
of the ‘‘C”’ virus. All were negative except 3 of the 
eases of poliomyelitis whose serum contained both 
complement-fixing and neutralising antibodies against 
the Dalldorf 2 strain. 

Similar tests against the three strains were made with 
6 sera from pleurodynia, 10 from aseptic meningitis, 
and 14from normaladults. All the results were negative. 

Though the virus was isolated three months after the 
onset of the illness, this does not exclude its possible 
significance. Huebner et al. (1950) have shown that 
virus may still be excreted as long as . and a half 
months after the initial infection. 


SUMMARY 
A strain of Coxsackie virus was isolated from the 
feces of a child suffering from muscular weakness and 
hypotonia, whose cerebrospinal fluid had increased 
protein and a normal cell-count. Neutralising antibody 
to the homologous virus was present in the patient’s 
serum. Serum from cases of poliomyelitis, aseptic 


meningitis, pleurodynia, pink disease, and healthy 
adults were also examined for antibodies to three types 
of Coxsackie virus. 


Our thanks are due to Dr. M. L. Thomson for permission to 
publish details of this case; to Prof. A. C. P. Campbell for 
help with the histology; to Dr. A. Holzel and others 
for samples of serum from cases under their care ; to Dr. A. D. 
Macrae of the Virus Reference Laboratory, Colindale, for three 
strains of ‘‘C” virus; to Dr. W. 8. Slater for information 
in regard to poliomyelitis in the town where the patient 
lived; and to Prof. H. B. Maitland for helpful advice and 
criticism, 
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EFFECT OF ORAL CORTISONE ON WATER 
DIURESIS IN ADDISON’S DISEASE AND 
HYPOPITUITARISM 
S. OLEESKY 
M.Sc., M.B. Manc., M.R.C.P. 

SENIOR REGISTRAR, ROYAL INFIRMARY, MANCHESTER 
S. W. StanBury 
M.B. Manc., M.R.C.P. 

BEIT MEMORIAL RESEARCH FELLOW 
From the Department of Medicine, University of Manchester 

Ir is well known that patients with adrenocortical 
hypofunction fail to show a normal diuresis after water 


loading ; and this forms the basis of the Kepler test. 
Robertson (1951), from observations in a single case, 
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Fig. |—Failure of water diuresis in the untreated patient. 
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LITRE 


WATER 
c 
E URINE FLOW 
* CORTISONE 
= 
200r 


ELECTROLYTE EXCRETION 
(Micro. Eq. per min.) 


Fig. 2—Normal water diuresis after oral administration of cortisone. 


concluded that adrenocorticotropic hormone (A.C.T.H.) 
and cortisone ‘‘ did not alter the specific changes in water 
metabolism in Simmonds’s disease.’”’ For some months 
we have been engaged in a study of the effects of orally 
administered cortisone on the response to ingested water 
in cases of Addison’s disease and hypopituitarism ; 
and we have found that cortisone will restore a normal 
diuretic response in these patients. Although we are still 


investigating the precise mode of action of cortisone, 


we think it desirable to correct the impression that this 
hormone is without effect on the disturbed water meta- 
bolism in cases of primary and secondary adrenocortical 
hypofunction. In this preliminary communication, 
representative observations on a single case of hypo- 
pituitarism will be described ; but similar results have 
been obtained in Addison’s disease and in other cases of 
hypopituitarism—including one of traumatic panhypo- 
pituitarism similar to that described by Robertson and 
Kirkpatrick (1951). : 


METHODS AND RESULTS 


The patient was a man, aged 29, with prepubertal 
hypopituitarism for which no cause could be found. 
His blood-pressure was 100/80 mm. Hg; his height 
4 ft. 6 in. (137 em.), and his weight 74 lb. (33-5 kg.). 
The serum electrolytes were normal: 17-ketosteroid 
excretion 1-7 mg. in 24 hours; gonadotropin excretion 
2-2 mouse units in 24 hours. 

In all observations on this and other patients a 
standard dose of 1 litre of water was ingested within 
about 20 minutes, following fluid deprivation over- 
night. “Cortisone acetate was given in single ora] doses 
of 50 mg. 

Fig. 1 shows a typical response to 1 litre of water 
in the untreated patient. No water diuresis developed 
within 6 hours of drinking the water, and urine flow did 
not increase significantly above control levels. A similar 
failure of water diuresis was apparent after the intra- 
venous injection of 5 mg. of deoxycortone acetate in 
propylene glycol. 
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in the observation illustrated in fig. 2, 50 mg. of 
cortisone was given by mouth after a-control period. 
There was no diuresis within the next 5'/, hours. At 
the end of this time ingestion of 1 litre of water was 
followed by a perfectly normal water diuresis. Diuresis 
ensued after a short latent period, a high peak diuretic- 
rate was reached and the urine flow then fell progressively 
as the water was eliminated. In this experiment, allowing 
for the basal rate of urine flow, approximately 82% 
of the water was excreted within 140 minutes of ingestion. 
Particular attention is drawn to the fact that diuresis 
was not maintained after the ingested water had been 
excreted. There was, moreover, no evidence of a direct 
diuretic effect of cortisone; diuresis ensued only with 
water loading. Thus it is apparent that cortisone 
facilitates a normal diuretic response. If one follows 
Verney (1947) in the belief that the initiation and sub- 
sequent termination of water diuresis is dependent upon 
changes in secretion of the posterior pituitary anti- 
diuretic hormone (A.D.H.), it is evident that the neuro- 
hypophyseal mechanisms of this patient were functionally 
intact when he was under the influence of cortisone. It 
is also evident that diuresis in this experiment was not 
osmotically conditioned, since the rate of electrolyte 
excretion was not materially altered during the 
diuresis. 

Fig. 3 illustrates an experiment in which cortisone and 
water were ingested together. Diuresis was again 
normal, but its onset was delayed for 2 hours, and the 
peak diuretic rate was not as high as in the previous 
observation. Although 85% of the water-load was 
excreted, this took 190 minutes as compared with 140 
minutes in the previous experiment. The differences 
between experiments 2 and 3 can probably be explained 
in terms of different levels of cortisone activity. The 
eosinophil depression following cortisone ingestion in 
this patient became apparent within 2 hours, but the 
lowest levels were not reached until about 8 hours ;. 
this is shown in fig. 4. Therefore water loading in experi- 
ment 2 was applied near the height of cortisone activity, 
whereas in experiment 3 water was given before maximal 
cortisone action. 
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Fig. 3—Simulta Yadministration of cortiscne and water. 
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CORTISONE 
Fig. 4—Changes in blood eosinophil leucocytes following a single 50 mg. 
dose of cortisone. The response in the patient is compared with the 
average response in healthy persons. (By permission of Dr. O. Janus.) 


DISCUSSION 
It is evident that cortisone can restore normal water 


diuresis to patients with adrenocortical insufficiency. 
In the present patient it appeared capable of facilitating 


a perfectly normal diuretic response; in some of our 
other patients water diuresis was only partly restored. 
These results might have been anticipated from the 
obsérvations of Gaunt et al. (1949) who found cortisone 
to be the most effective adrenal preparation in restoring 
the capacity for water diuresis to adrenalectomised 
rats. Recently Slessor (1951) recorded a normal Kepler 
water test (Robinson et al. 1941) in a patient with 
Addison’s disease given 200 mg. of cortisone by 
intramuscular injection. Garrod and Burston (1951), 
using intramuscular cortisone, have reported a partial 
restoration of water diuresis in Addison’s disease and 
hypopituitarism ; and Chalmers and Lewis (1951) 
find that a.c.t.H. will likewise restore partial diure- 
sis in hypopituitarism. Cortisone given by mouth is 
obviously rapidly absorbed, and it is probable that 
higher blood levels are reached than when the hormone 
is given by intramuscular injection. This may account 
for the more complete restoration of the capacity for 
water diuresis in our patients. 

Detailed discussion of the possible modes of action of 
cortisone will be reserved for a later paper, but the 
present results allow of comment on one aspect of the 
problem. It has been suggested that failure of diuresis 
in adrenal insufficiency is due to the presence in circu- 
lating blood of excessive quantities of antidiuretic sub- 
stance of pituitary origin (Gaunt et al. 1949), and it has 
been assumed that the adrenal cortex in some way 
controls the destruction of this substance. It would be 
indeed remarkable if cortisone, given in a single arbitrary 
dose by mouth, should allow destruction of only that 
amount of A.D,H. present in excess of physiological 
requirements, leaving intact that moiety which maintains 
oliguria in the absence of a water load. Yet within 
2 hours of this: oral dose we have shown that A.D.H. 
in the blood may fall low enough to permit a physio- 
logical water diuresis; and, as the water load is shed, 
normal antidiuresis develops progressively, presumably 
produced by a physiological a.p.H. secretion. Thus it is 
difficult to believe that cortisone is concerned with the 
destruction of A.p.H. *We would suggest that our results 
can be explained only in one of three ways: (1) cortisone, 
by an action on the cerebral osmoreceptors or hypophysis, 
may restore responsiveness to a neurohypophysis insensi- 
tive to the physiological stimulus of plasma hypotonicity ; 
(2) it has a direct effect on the renal effector mechanisms 
responsible for water diuresis ; or (3) it is possible that 
cortisone, by regulating the distribution of water between 
cells and extracellular fluid, renders water avauabie for 
excretion after water loading. 


We should like to thank the various physicians of the 
Manchester Royal Infirmary who have allowed us to carry out 
studies on their patients. 
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HEART SHAPE AND BODY BUILD* 


R. W.. Morris 
M.D. Witwatersrand, M.R.C.P.E. 


FORMERLY LECTURER IN MEDICINE, UNIVERSITY OF THE 
WITWATERSRAND 


L. M. Jacoss 
M.B. Witwatersrand 
MEDICAL REGISTRAR, JOHANNESBURG HOSPITAL 
Department of Medicine, University of the Witwatersrand 


AN old saying has it that a man’s heart is as large as 
his clenched fist ; and this contains a grain of truth. 

A good deal of work has been done on the relations 
between external shape and the configuration of the 
viscera, but most of the investigators have used classifi- 
eations of physique’ which are no longer considered 
adequate. The division of man into pyknic, athletic, 
and asthenic types must now be discarded, and some 
sliding seale, such as that of Sheldon et al. (1940), should 
be adopted. Those readers who are not familiar with 
Sheldon’s method of somatotyping may consult Tanner’s 
recent explicit and simplified articles on the subject 
(Tanner 1949, 1951). 

Various interesting studies on the relation between 
somatotype and disease have appeared in recent years. 
Draper et al, (1944) investigated the body build of patients 
suffering from peptic ulcer, gall-bladder disease, pernicious 
anemia, rheumatic fever, and poliomyelitis. Gertler (1949) 
studied coronary-artery disease in relation to physique, 
and found it was present most often in predominantly 
mesomorphic subjects, and rarely in predominantly 
ectomorphic subjects. It appears that those diseases 


* This work was aided by a grant from the : eas for Scientific 
and Industrial Research. 


TABLE I—ANALYSIS OF DIFFERENCES IN HEART TYPES IN 
RELATION TO BODY TYPES 


aay Endomorphic | Mesomorphic 


Ectomorphic 
Shape ~ .. | Squat ortent- | Rugged and | Narrow and 
shaped square linear 
Contours .. | Smooth Angular Smooth 
Transverse Very large Large Small 
diameter 
Frontal area | Large Large Small 
age ngth * Very short Medium Very long 
Fat pad .. | Present May be present | Absent 


Waist .. | Narrow Broad Narrow 


Chest shape | Short, wide, | Medium length, | Long and 
ribs flare out pide. tapers in harrow 
at base 


throughout 
Diaphragm Very high Intermediate Low 
Prominent Right auricle | Ventricle None 
chamber ventricle 
Weight... because | Heavy (muscle) | Light 


® * Distance between highest point of aorta and intersection of ote 
with pulmonary-artery shadow. 
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(a) Typical heart of extreme oe aged 26 years. 
Somatotype 5'/».2' 


(b) Typical heart of extreme mesomorph aged 2! years. Height 6 ft. 0'/, in. 


Somatotype 1.7.1. 


(c) Typical heart of extreme ectomorph aged 26 years. Height 5 ft. 8'/, in. Weight 124 Ib. 


Somatotype 1.3.6. 


that are common in modern civilised society are related 
in some way to body build, and the present study was 
undertaken to determine if any basic cardiac pattern for 
each somatotype could be demonstrated. 


METHODS AND MATERIALS 


A total of 109 male medical student volunteers, aged 
between eighteen and twenty-eight years, were examined. 
Each was somatotyped by photographic anthropo- 
scopy, using a technique similar to Bullen and Hardy’s 
(1946) modification of Sheldon’s method (Morris and 
Jacobs 1950). Standardised radiological studies were 
carried out on 100 subjects, 9 defaulting. Details of the 
methods used will be published elsewhere. 


OBSERVATIONS 

Major differences between hearts of the extremes of 
body type are summarised in table 1. In predominantly 
ectomorphic subjects the heart clears the low diaphragm 
easily, but in predominant mesomorphs and endomorphs 
the heart fails to clear the high diaphragm (figs. 1 and 2). 

We decided to determine whether the differences 
observed were true or illusory—i.e., due to changes in 
position on any axis, to variations in the cardiac cycle, 
to alterations caused by the phase of respiration, or to 
combinations of these factors. 

The effect of rotation was studied on one subject by 
turning him 10° at a time through a 120° are, 7 films 
being taken. This simulated rotation of the heart on its 
longitudinal axis, and failed to alter the cardiac contour 
significantly. It was also found impossible to change the 
heart’s shape by tilting the subject 45° backwards, laying 
him prone, or even tilting him with his head down at 45°. 

The effects of the cardiac cycle on heart configuration 
were studied by taking ten films at random intervals in 
mid-inspiration. The transverse diameter varied between 
114-0 mm. and 125-5 mm., and the broad and long 
diameters to a similar degree, yet the contours of the heart 
remained basically unaltered. 

The effects of respiration were studied on three Taree 
respectively high in endomorphy (somatotype 7.1.1.), 
mesomorphy (1.7.1.), and ectomorphy (1.2.6!/,.). Each 
subject was radiographed in full inspiration, mid-inspira- 
tion, and full expiration. The results throw some light 
on the different heart shapes observed. 

Fig. 2a shows the heart shadow of a predominant 
endomorph (somatotype 7.1.1.), during full inspiration, 
and fig. 2b during full expiration. The tent shape and 
prominent right auricle persist, and squatness is only 
slightly overcome by deep inspiration. 

Fig. 2d is the heart of a predominant mesomorph 
(somatotype 1.7.1.) during full expiration. This heart 
has become more squat, but the somewhat angular lower 
border of the ventricle remains. It now tends to be 


Height 5 ft. 7'/, in. Weight 181 Ib. 


tent-shaped. Fig. 2c is the heart 
of the same subject in full 
inspiration. The heart is now 
slender and tends towards a 
mixture of the tent-shaped and 
square types. However, the 
distinctly angular contours are 
are well seen (right auricle) and 
the heart remains massive. The 
diaphragm is not well cleared. 

Fig. 2e shows a linear heart in 
inspiration. The contours are 
smooth and the diaphragm is 
well cleared. Fig. 2f is the same 
subject during full expiration. 
The diaphragm has ascended, 
and the heart is shorter and 
squatter. Though the transverse 
diameter has increased there is 
little tendency for it to become 
tent-shaped, for both halves of 
the diaphragm are still well cleared, and distinct wee 
appear between them and the heart shadow. 


Weight 194 Ib. 


RELATION OF THE HEART TO BODY BUILD 
The length of the heart was measured, on each postero- 
anterior teleradiogram, from the junction of the aorta 
and superior mediastinal or sternal shadows to the 
point of meeting of the right heart and the right half of 


Fig. 2. 
(a) Predominant endomorph in full inspiration. 
(b) Same subject in full expiration. 
(c) Predominant mesomorph in full inspiration. 
(d) Same subject in full expiration. 
(e) Predominant ectomorph in full inspiration. 
(f) Same subject in full expiration. 
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the diaphragm. The body height, in centimetres, was 
divided by the length in cm., of the heart. This provided 
an index with a mean of about 10. The lower the index, 
the greater is the length of the heart relative to body 
ight. 

By index of linearity, transverse diameter, and heart 
shape were plotted together on one graph (fig. 3). The 
index of linearity is plotted against transverse diameter 
and the points so obtained are labelled with the heart 
shape (square, linear, &c.) which had been determined 
separately some weeks before, and without reference to 
the external form of the subject. 

It will be seen that the types of heart fall into groups. 
Where the index is high and the transverse diameter 
great, the heart is of the short, squat, tent-shaped variety 
commonly found in endomorphic subjects. Conversely, 
a low index and small transverse diameter produces the 
linear heart found in ectomorphs. Square, rugged hearts 
(common to mesomorphic subjects) lie grouped between 
the two extremes. 

Much of the apparently excessive scatter in the graph 
is caused by the variability of the transverse diameter, 
which is affected by both cardiac cycle and the height/ 
weight ratio of the individual, neither of which have beer 
taken into account. Studies on one subject showed that 
the index of linearity may vary between 9-8 and 10-3 
during the cardiac eycle, and the transverse diameter 
between 114 and 126 mm. 

In 92% of cases the shape of the heart could be corre- 
lated with the somatotype of chest, abdomen, or body 
as a whole. In 8 cases the heart appeared to be in the 


wrong body. The underlying cause for this may be dys- 
TABLE Il—DYSPLASIA 
Average 
Number of Number of ay: 
“ ” splasia Range 
cases fits mn unite 
29 3 22-7 0-55 
9 1"/s 37-3 28-50 
5 1 48-8 38-54 
4 Me. 37-25 | 16-70 
6 0 39-1 25-46 


In 29 cases there were 3 “‘ fits.” Average dysplasia in these cases 
was 22-7 units. Range 0-55. In 24 cases there were’ eae “* fits. fits.” 
Average dysplasia in these cases was 40-1 units.” Range 1 6-70. 


plasia, which indicates a lack of harmony between the 
somatotypes of the five regions of the body. 

We correlated the heart shape with the somatotype of 
the chest, abdomen, and the body as a whole. For a“ fit” 
with any of these three one point was given, the maximum 
in a perfect ‘‘ fit’? being three points. Half-points were 
awarded where the ‘fit’? was good but not perfect. 
Table 11 indicates that as the degree of dysplasia rises 
there is less likelihood of the heart “ fitting’’ the body 
which contains it (cases with 2 and 21/, ‘‘ fits’’ are not 
shown). In the 92 cases in which the heart type correlated 
with the somatotype of chest, abdomen, or body as a 
whole, it may have done so with all three, any two, or 
only one of these. A perfect ‘‘ fit ’’ with all three occurred 
in 29 cases, these people having, on the average, a low 
degree of dysplasia. 

We believe that there are other differences which serve 
to distinguish one group of hearts from another. The 
predominantly mesomorphic heart is heavier than the 
others, relative to body height. Predominantly endomor- 
phic hearts accumulate fat readily and in excess; pre- 
dominantly ectomorphic hearts do so hardly at all. It 
is possible that there are differences in muscle thickness 
and in the sizes of various chambers, and that these may 
partly account for the various radiological appearances. 

We wish to thank Prof. G. A. Elliott for his persistent 
encouragement and support throughout this study; Prof. 
R. H. Mackintosh for his interest and codperation in the 
supply of specimens; Mr. A. M. Shevitz for his willing tech- 
nical assistance with the electrocardiography and photography ; 
Mrs. E. Clayson for all the X-ray photographs; Mrs. F. Rice 
and Miss A. I. Murray for secretarial help ; and, especially, 
the students who volunteered for this study. To Dr. J. M. 
Tanner we are grateful for his constructive criticism and 
guidance in this publication. 
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TOXIC HEPATITIS FROM 
PARA-AMINOSALICYLIC ACID 


G. D. W. McKEnprIck 
M.A., B.M. Oxfd, M.R.C.P. 
DEPUTY RESIDENT PHYSICIAN, HAM GREEN HOSPITAL, 
BRISTOL 
PARA-AMINOSALICYLIC acid (P.A.S.) is now widely 
used, and few serious reactions have been reported. 
In the following case the patient continued to take the 


drug after the onset of toxic symptoms, with resultant 
serious liver damage. 


CASE-RECORD 


The potent. a man, aged 27, was admitted to hospital on 
March 6, 1951. There was nothing significant in his past 
history until January, 1951, when routine radiographic 
examination showed an early tuberculoas lesion of the right 
lung. He was told to rest in bed at home, and at the end of 
January a course of streptomycin (1 g. intramuscularly daily) 
and p.a.s. (18-g. by mouth daily) was started. These drugs 
were continued until 2 days before his admission to hospital. 
12 days before admission he became ill and complained of 
malaise, shivering attacks, and irritation of his skin; his 
temperature rose. 2-3 days after the onset of these symptoms 
he developed a rash involving trunk, limbs, and face. During 
this time he continued to take P.a.s. 

‘Exzamination.—The patient was seriously ill. His whole 
body was covered with an irritant erythematous rash, and ‘he 
was jaundiced. His temperature was 103°F. axil 
and: inguinal glands. were enlarged and tender, and his liver 
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was enlarged to three finger-breadths below the costal margin 
and was markedly tender. 

Diagnosis and Treatment.—A severe reaction to P.A.8, with 
toxic hepatitis was diagnosed, and treatment with a high- 
protein diet and an anti-histamine (‘ Anthisan ’) was started. 

Progress.—The rash faded slowly and disappeared com- 
pletely 6 days after admission. This was followed by 
extensive peeling which began in the flexures and became most 
pronounced on the hands and feet. The jaundice, however, 
steadily deepened, and on March 9 hemorrhages appeared 
on the skin. At this stage the patient was extremely ill with 
a high fever and presented the picture of subacute yellow 
atrophy. The skin hemorrhages only appeared for 3 days ; 
by March 24 the jaundice was starting to fade, the tempera- 
ture was normal, and the patient’s general condition was 
considerably better. 

At this time he developed some septic spots, for which he 
was given penicillin. After the first injection he developed 
an allergic response with oedema of the face and a commencing 
rash in the flexures ; these signs subsided without treatment, 
penicillin being withheld. : 

Progress from this time onwards was uneventful. The liver 
gradually decreased in size and became impalpable on May 3; 
all clinical traces of jaundice disappeared about this time. 

On May 30 a test dose of 0-5 g. P.a.s. was given by mouth. 
Within a few hours the skin began to itch, and by the next 
day there was a generalised erythematous rash. This responded 
rapidly to anthisan and disappeared within 4 days. 

Further progress has been satisfactory, and the tuberculous 
lesion does not appear to have been adversely affected by 
this episode. A dose of 0-5 g. streptomycin intramuscularly 
was given, and also resulted in an allergic reaction with a rash 
and cdema which subsided rapidly with treatment by 
anthisan. 


The laboratory findings were as follows: 


§ 
2s 
Date | £3 Plasma- | | blood-cells | Urine 
Protein | er ¢.mm. 
= a a 5 é p 
£ 
March 8 5-7| 6-5 g. per| | 25 23,1 
100 ml. (poly. 72%,| Alb. : + 
(alb. 3-9, ymph. 18 %,| Bile pigts : 
glob. 2-4) mono. 4%, ++ 
eosin. 6% 
March 12) 80% |10-7 8 |20-5 
crystals 
March 21; .. |16-6 we 1l 
June 1 |0-68 1 Normal 
DISCUSSION 


In this case a severe drug reaction developed after 
a month’s continued treatment with p.A.s. and strepto- 
mycin. During convalescence .the patient was found 
to be sensitive to both preparations. 

Many workers have commented on the low toxicity 
of p.A.S. in animals and man (Nagley 1949, McAnally and 
Seymour 1948). Nausea and vomiting are the only 
common toxic effects, and these have been reduced by 
the newer methods of preparing the drug. Other toxic 
effects reported from time to time include skin irrita- 


’ tion with rashes, rise of temperature and localised pains 


(Horne 1949, Hemming and Stewart 1949), and hematuria 
and albuminuria (Nagley and Logg 1949). An increased 
prothrombin-time was reported by Nagley (1949), and 
this was the first indication that P.a.s. had any toxic 
effect on the liver. Mild hypothrombinemia has 
since been confirmed by many workers as common 
in patients on p.a.s. therapy. It has been suggested 
that vitamin K be given as a routine with P.a.s. 

It seems reasonable to regard P.a.s. as the cause of the 
hepatitis in the case reported here; for the drug was 
taken for some days after toxic symptoms developed. 
Cuthbert (1950) described a similar case in which the 
severe reaction was also due to P.a.s. being continued 
after the onset of a rash. From the correspondence 
which followed Cuthbert’s report it became clear that 


jaundice from P.a.s. had occurred in a number of patients ; 
and in all the reported cases the drug was continued 
after the onset of toxic symptoms. 

In the case described here the patient had become 
sensitive to streptomycin and to penicillin ; there was no 
evidence from his history that he had previously 
received either of these antibiotics. Bedford (1951) has 
tentatively suggested that penicillin and ‘ Aureomycin’ 
may have common antigenic properties. It seems not 
unlikely that the antibiotics derived from fungi have 
some similarity, so that idiosynerasy to one may result 
in idiosyncrasy to all. It is difficult, however, to see 
where P.A.s. fits into this picture. ; 

P.A.S. is commonly prescribed, I understand, from 
tuberculosis clinics. In such cases the patient should 
be warned to stop taking the drug at the onset of any 
unusual symptom, and to report forthwith to his doctor. 
The most likely early symptoms of toxicity are rash, 
rise of temperature, and a malaise. 


SUMMARY 
A case of hepatitis due to p.a.s. is described. In this, 
as in other reported cases, the drug was continued for 
some days after the first toxic symptoms appeared. 
It is suggested that patients taking P.a.s. at home 
should be warned of the possible toxic symptoms. 
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Reviews of Books 


The Approach to Cardiology 


J. CriGHTON BRAMWELL, M.D., F.R.C.P., professor of 
cardiology in the University of Manchester. London: 
Oxford University Press. 1951. Pp. 122. 17s. 6d. 


SECOND in importance only to the day the student 
qualifies is that exciting moment in his training when 
he emerges at last from the laboratory to meet his first 
patient. This preliminary encounter at the bedside is 
embarrassing and difficult for him unless he has been 
prepared adequately for the problems that clinical 
medicine now presents. The fickle” variability of the 
human patient ‘seems at first utterly foreign to the 
environment from which the student has just emerged, 
and hard to reconcile with the store of dogmatic factual 
knowledge with which he is already burdened. This 
monograph is written to help him over the transition 
stage and to express the fundamental principles of 
physiology, with which he is already familiar, in new and 
simpler language, so that he can relate them to the 
symptoms and signs of physical disease. ‘The subject 
of cardiology is chosen because its study involyes the 
whole field of clinical medicine: it cannot be regarded 
as an isolated specialty. Prof. Crighton Bramwell has 
not only contributed much to cardiology but has had 
considerable experience in teaching undergraduates ; so 
his book is particularly welcome. He brings to the 
writing of it a mature outlook happily blended with a 
gift for simple explanation. The intricate technical 
details -of cardiodynamics, thus presented, are seen 
to be comprehensible, with a direct bearing on the 
individual cases of patients suffering from heart-disease, 
roe many well-chosen illustrations grace and amplify 
the text. 


Beitrag zur Radiumbehandlung in der Gynakologie 
Dr. W. Mostvus, Oberarzt der Universitat Frauenklinik, 
Leipzig. Leipzig: Thieme. 1951. Pp.107. D.M.9. 

Tuts short work follows familiar lines and gives a good 
deal of space to descriptions of individual cases. 

A number of charts illustrate the isodose curves round the 
radium applicators used in the Frauenklinik at Leipzig ; 
but, though much work has been done to obtain measurements 
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in phantoms, no new discoveries have been made, and most 
of the curves could have been calculated fairly easily by 
regarding the radium as if it were concentrated in one or two 
point sources. A number of tables show the age-group, and 
relation to the menopause and to childbearing, for 1129 cases 
of cancer of the cervix. Detailed analyses are given of symp- 
toms and their duration, and of complications. The relation 
of radium dosage to effect on the tumour is also considered, 
and the differences made by the addition of X-radiation by 
the Wintz and Coutard techniques are set out. A similar but 
shorter section deals with carcinoma of the uterine body. 
Radium alone was used in 114 cases, and 16 cases were 
treated by a combination of radium and X rays. Descriptions 
of radium treatment of cancer of the vagina and vulva, and 
of some benign lesions, follow. 

Unfortunately five-year results are not shown according 
to the rules accepted for international reports on the treat- 
ment of cancer of the cervix, and it is therefore difficult to 
assess the value of the treatment given. In a long list of 
references the many British papers on radium dosage in 
cancer of the cervix are completely ignored. 


Ambulation : Physical Rehabilitation for Crutch Walkers 
KennNeEtTH A. DENING, B.S., M.ED.; FRANK S. DEYOE, 
B.S., instructor-supervisors, corrective therapy, Cushing 
Veterans Administration Hospital, Framlingham ; 
ALFRED B. ELLISON, B.S., chief, corrective therapy, at 
the hospital. New York: Funk & Wagnalls Company. 
London: Mayflower Publishing Company. 1951. Pp. 188. 
27s. 6d. 


Tuis is essentially a practical book—little space is 
devoted to theory. It describes what the patient must 
do to manage a series of activities or ‘‘ procedures ” 
and how the instructor can assist him. The sequence 
in training the paraplegic from bed to independent 
existence and ambulation is considered in this way in 
detailed exercise routines: these include bed and mat 
exercises, management of a wheel-chair, and bar and 
crutch walking. Solutions to almost all the ordinary 
problems of the crippled walker are included—steps, 
ramp, curb, bath, lavatory, chair. More than a hundred 
photographs illustrate the methods described. 

It is obviously not possible to include all the methods 
of doing all the things listed above, and sume patients 
and instructors may favour other methods. Nevertheless, 
this is a useful book for all concerned with this problem 
The bibliography consists of 25 references to North 
American literature. 


Management of Celiac Disease 
SrmpNEyY VALENTINE Haas, M.D., professor of pediatrics 
and director of the department, New York Polyclinic 
Medical School and Hospital ; MERRILL PatTERSON Haas, 
M.D. Philadelphia and London: J.B. Lippincott. 1951. 
Pp. 188. 40s. 


THE senior author of this monograph is well known 
for his introduction of the ‘ banana diet’”’ into the 
therapy of coeliac disease, and it discusses the clinical 
symptoms, pathology, and pathogenesis, as well as the 
management of this condition. Unfortunately, consider- 
ing that it is based on the care of 603 children of whom 
370 were followed over a long period, it is somewhat 
disappointing ; for only the chapters on treatment and 
rognosis are founded on the authors’ own observations. 
Mbroeystic dystrophy of the pancreas and idiopathic 
liac disease are ed as variants in severity of the 

rome disease—the only support given for this opinion 
being that they may present the same symptoms. The 
value of estimations of fat absorption and of duodenal 
enzymes is decried ; the important differential diagnosis 
between coeliac disease and tuberculous peritonitis is 
dealt with in one sentence ; and tuberculous peritonitis 
following primary intestinal tuberculosis is completely 
disregarded. The authors believe that ‘‘ the diagnosis 
of pancreatic fibrosis can be made simply by observing 
the diapers.’’ Readers will therefore feel justified in 
questioning their statement that “ if cystic fibrosis of the 
pancreas is treated by the same dietary regimen that is 
used in celiac disease, diarrhea will cease, nutrition will 
become normal, and if the pulmonary infiltration has not 
become too severe, it too will clear up.” All starches are 
considered to be noxious in cosliac disease: the work of 


Dicke is only listed in the addenda to the bibliography 
but not referred to in the text, which suggests that the 
text was completed more than a year before publication. 
There are many small inaccuracies in the book, and 
some more important mis-statements. The bibliography 
contains 668 references, and is useful. 


The Child Unborn 


R. J. HARRISON, M.B., M.A., D.SC., reader in anatomy, 
University of London, at Charing Cross Hospital Medical 
School. London: Routledge & Kegan Paul. 1951. 
Bp. 
Tus book is intended to give the “ educated general 
reader ”’ an account of the events leading from conception 
to the birth of the child. It assumes some elementary 
anatomical knowledge and an acquaintance with the 
cellular structure of tissues, but little beyond this. The 
text, which is written with an anatomical bias, is clear 
and accurate, and on the whole the illustrations help in 
its understanding. 


A weakness is that, in dealing with a topic which for 
the layman is rather specialised, it goes at times into too 
much detail. Such digressions, though suited to the student 
beginning the study of anatomy, will hardly have a popular 
appeal. The amount of space which, for example, is devoted 
to gametogenesis, the uterus, and the very early stages of 
development is out of proportion to that dealing with later 
development. This tendency to concentrate on the early 
stages of development may be excused by the argument 
that for an understanding of morphogenesis some knowledge 
of anatomical detail is required. But it has the practical 
disadvantage that the reader may be deterred by too much 
preliminary detail from completing the book. This would 
be unfortunate, for the non-biologist who does read it through 
will certainly gain considerably in his understanding of 
human development. 


Methods in Medical Research 
Vol. 4. Editor: Maurice B. VISSCHER, M.D., PH.D., 
professor and head, department of physiology, Univer- 
sity of Minnesota, Minneapolis. Chicago: Yearbook 
Publishers. 1951. Pp. 306. $7. 

THis is the fourth volume of a series devoted exclusively 
to descriptions of methods applicable in medical research. 
There are sections by numerous contributors on histo- 
chemical staining methods, estimation of fluid and 
electrolyte distribution, including a chapter on the 
flame photometer, tissue-culture methods, and gastro- 
intestinal studies. The great value of the work is that 
it gives information on the relative merits and difficulties 
of the methods available which can only be truly 
assessed by workers in the field: in this respect the 
section by D. H. Brody and J. P. Quigley on the registra- 
tion of gastro-intestinal pressures is a model. For 
anyone about to extend his studies into an unfamiliar 
field this series is well worth consulting. 


The Medical Annual, 1951 (Bristol: John Wright & Sons. 
London: Simpkin Marshall. 1951. Pp. 420. 27s. 6d.).— 
Though publications reviewing and abstracting current medical 
writings have multiplied greatly in recent years, there still 
remains a place—and an important one—for the Medical 
Annual, now in its 69th year. Under the editorship of Sir 
Henry Tidy and Prof. A. Rendle Short, 45 contributors give 
an impartial and balanced account of the year’s work in all - 
branches of medicine and surgery. Even those who hope they 
are well informed will find much that is new to them in these 
pages. The article which so lucidly discusses Selye’s general 
adaptation syndrome, and the articles dealing with the 
clinical uses of A.c.T.H. and cortisone, ar particularly welcome. 
Most of the newer antibiotics are mentioned, and the older 
ones are reviewed in the light of growing experience. Besides 
the sections on general medicine there are good articles 
on pharmacology, epidemiology, vital statistics, veterinary 
medicine in relation to human medicine, legal decisions and 
legislation of medical interest, and the World Health Organisa- 
tion. Other useful items are the appendices on recent pharma- 


ceutical and dietetic preparations and medical and surgical 
appliances, and the list of English and American medical 
books published during the last twelve months. The text 
is well illustrated by line drawings and photographs in black 
and white and in colour. 
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BRONCHIAL 


AST 
ANGINA 


PECTORIS 


cARDIAC 
OEDEMA 
CHEYNE-SToKEs| 
RESPIRATION 
acuTE PULMONARY 
OEDEMA 


A preparation of established value as a dilator of the bronchi, 
the renal vessels and the coronary arteries. 


CARDOPHYLIWN is presented in:— 


Tablets, each containing 0.1 gm. Suppositories, each containing 0.36 gm. 
-Ampoules, for intravenous injection Ampoules, for intramuscular injection 
containing 0.24 gm. containing 0.48 gm. 


‘Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 
Literature is available on request to the distributors :— 


BERGER LABORATORIES LTD., HOLMES EL, 


TELEPHONE 3112 
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LEUCORRHOEA and TRICHOMONAL INFECTION. 


Amongst cases of leucorrhoea the incidence of trichomonal 
infection is so high, that, in the absence of other specific infection, 
directing therapy towards the eradication of the trichomonads 
appears to be justified even without seeking to demonstrate 
their presence microscopically. 

"S.V.C.’ brand acetarsol vaginal compound is effective in 
many cases of leycorrhoea which have failed to respond 
to other forms of treatment. As well as acetarsol — the 
protozoacidal power of which is well known — it 
contains a carbohydrate, which by promoting the 
growth of Déderlein’s bacillus, helps to restore the 
normal pH of the vagina. 


‘ 
trode mark trond acetarsol vaginal compound 


Tablets : Containers of 25, 100 and 500 
Powder : Containers of 6 x 6 Gm., and 500 Gm. 


manufactured by 


MAY & BAKER LTD 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


ANNOUNCING 
A NEW PRESSOIFR 


Surgical emergency often means vasomotor emer- 
gency—a fall of blood pressure during operation 

which must be remedied at once and maintained during 
the post-operative period. 
Adrenaline raises vascular tension by increasing cardiac output. 
‘LEVOPHED’ (l-noradrenaline) raises vascular tension without in- 
creasing cardiac output and pulse rate. It acts as a general vasoconstrictor 
and has a wider margin of safety than adrenaline. “LEVOPHED’ is administered by intra- 
venous infusion in isotonic saline, dextrose solution, plasma or whole blood for the 
treatment of acute hypotensive states. 

Available in 1 : 1,000 solution in ampoules of 4 ml. (for further dilution). 

Literature with bibliography will be sent on request. 


LEVOPHED 


Trade Mark 
BAYER PRODUCTS LIMITED, LONDON. 
26 
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ITONDON: SATURDAY, OOT. 13, 1951 


Cardiac Dilatation and Hypertrophy 

CaRDIAC hypertrophy can be measured at necropsy ; 
but, as Sir Toomas Lewis remarked, the accompanying 
dilatation can only be measured by estimating the 
total volume of the heart in life and subtracting from 
this the volume of the muscle measured after death. 
The Swedish leaders of radiology have done much 
to improve the accuracy of estimations of heart 
volume during life}; and Frrepmay,? in Stockholm, 
has now written a stimulating account of heart volume 
in health and disease. By careful comparison with 
models and with direct observations on the heart post 
mortem, both in and outside the body, it is found 
that, in experienced hands, radiological measurements 
in the frontal and sagittal planes enable the volume 
of the whole heart to be calculated to within 
5% of the true figure. FRreDMAN considers all the 
possible sources of error in the prediction formule, 
such as the presence of pericardial fluid, and defective 
synchronisation of frontal and lateral radiograms, and 
his proof of their accuracy emphasises the important 
point that after death rigor mortis makes the heart 
grow smaller. 

In life the volume of a normal man’s heart is about 
700 c.cm. and its weight averages 289 grammes.* 
Since the specific gravity of heart muscle > is about 
1-05, the average volume of the heart muscle is about 
280 c.cm. It follows that the volume of blood inside 
the heart is 700 — 280 = 420 c.cm., or about twice the 
stroke output of the two ventricles, from which Prof. 
G. Nyuin, FrrepMan’s chief, concluded that a residue 
of blood must remain at the end of systole in the 
normal heart. Lately, by means of réntgen-cinemato- 
graphy, Linp and WerceELIus* have demonstrated 
contrast medium at the end of systole in all the 
cavities of the normal heart except the left ventricle. 
In an enlarged heart, on the other hand, all the 
chambers contain residual blood. When enlargement 
is a result of chronic cardiac disease the ventricles 
may be enormously dilated, and with a falling stroke 
output the residue of blood in such cases must be 
considerable. 

This Swedish work throws useful light on the 
quantitative relation between dilatation and hyper- 


E., Nylin, G., Quarna, K. Acta radiol. scand, 1934, 


. Fried Acta med, scand, 1951, 140, suppl. 257. 
a Liljestrand, Lysholm, E., Nylin, G., Zach risson, CG. G. Amer 


Die Massenverhaltnisse des menschlichen Herzens. 
. Bardeen, C. R.- Arch. Path. Mindy 5, 939. 


Wegelius, C., perso communication to Friedman, 
E. (footnote 2). 


an 
= 
® 
4 


-most part in harmony, sharing the same religious 


trophy. In cases of hypertension (the largest group 
studied) heart capacity and muscle volume increase 
almost equally up to increments of 300 c.cm: above 
normal; beyond that point there is little further 
rise in muscle volume, whereas capacity or dilatation 
may go on increasing to as much as 1000 c.cm. above 
normal. To clarify this relationship, FRIEDMAN has 
worked out an index of cardiac dilatation, which is 
the percentage increase in capacity above normal 
divided by the percentage increase in myocardial 
volume. While hypertrophy and dilatation are 
advancing hand in hand this index will be about 1. 
In the early stages of dilatation the figure may be 
rather below 1, indicating that small degrees of 
dilatation are being met by a good deal of muscle 
growth. When the heart volume as a whole exceeds 
about 1200 c.cm. the index tends to climb above 1, 
indicating that hypertrophy is no longer keeping 
pace with dilatation. In mitral disease the dilata- 
tion index rises above 1 at an earlier stage and 
often reaches 2 or 3 later on. These high figures 
presumably reflect the expansion of a relatively thin- 
walled left auricle. 

It is not always realised that the volume of a 
diseased heart during life may reach 3500 c.cm.—the 
highest volume in FRIEDMAN’s series, recorded in a 
case of rheumatic aortic disease. The upper limits 
were considerably lower in the cases with syphilitic 
or arteriosclerotic aortic lesions. In coronary disease 
the volume of the heart muscle seldom exceeded 500- 
600 c.cm. The heart’s ability to hypertrophy seems 
to be restricted in this group. In hypertensive heart- 
disease a great deal of hypertrophy may occur with 
relatively little initial dilatation, whereas in valvular 
disease dilatation is early and pronounced but hyper- 
trophy develops more slowly. Discussing the con- 
troversial problem of the causes of cardiac hyper- 
trophy, FrrepMan puts forward this lack of exact 
correlation between dilatation and hypertrophy as 
his reason for not regarding dilatation as the direct 
cause of hypertrophy. In his view the primary factor 
is more likely to be some local metabolic change in the 
cardiac muscle. 


Doctor, Priest, and Patient 


For primitive man, striving to apprehend a lovely 
and terrible universe, the gods were dangerous. 
His ills of body were signs of their anger, and his 
physician had therefore to be also a priest. This 
alliance between religion and medicine persisted in 
later civilisations, and the concept of disease as 
a divine punishment is explicit even in the advanced 
religion of the ancient Jews. The Christian account 
of God, as Mr. LEsLiz WEATHERHEAD points out 
in a new book,! offers a more mature concept of 
divinity : God ,is presented primarily as the healer, 
and disease as something foreign to his will. For 
many centuries, in Christendom, priest and doctor 
worked side by side in the care of the patient, for the 


faith and accepting without question the tradition 
that divine healing was possible and on occasion 
used. In the last two centuries these two ministers 
to the sick have gradually become estranged, and 


1. Psychol Religion, and London : 
Sto 1951. Pp, 544. 
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Mr. WEATHERHEAD’s purpose, in this book, is to 
elear the common ground on which they might meet 
and renew their old alliance. O minds, he suggests, 
are needed on both sides. In the last hundred 
years or so, scientists have come to perceive clearly 
that their duty is to weigh and measure whatever is 
susceptible of this treatment ; religion, on the other 
hand, has to do with many imponderables. It is as 
inept for a scientist to deny the existence of what 
he cannot measure as for a priest to denigrate the 
findings of science and encourage superstition. Each 
must be willing to recognise the other’s values. 

Mr. WEATHERHEAD’s wholehearted support of 
the scientific approach to the study of disease, and 
his conviction, repeatedly emphasised, that every 
patient must have all the help that medicine can 
give, should reassure those for whom the entire 
notion of “spiritual healing” is suspect. It is 
part of man’s business, he believes, to seek out the 
causes of things; and since, as members of the 
human family, we may all hope to profit from 
advances in knowledge, so we must also expect to 
share the results of human ignorance. For him, 
man is composed of body, mind, and spirit, working 
in unity, and he holds that while doctors are doing 
their best for body and mind the priest can sometimes 
minister to the third component in a way that benefits 
the whole man—that, in fact, has been his experience. 
In medicine, he reminds us, we are recognising more 
and more clearly that sickness of the mind can 
produce some bodily disorders ; and in his experience 
sickness of the spirit may afflict both mind and body. 

any case, health of the spirit can, he is certain, 
make the ills of the body more endurable. He 
therefore suggests that, when the patient wishes it, 
the doctor should be ready to accept the collaboration 
of the priest in treatment; and he makes it clear 
that he has no enthusiasm whatever for any type 
of healer who incites the patient to do without the 
doctor. 

That the doctor may not himself believe in the 
existence of spirit need not hinder this collaboration. 
As Mr. WEATHERHEAD points out, spirit is not a 
thing one can argue about conclusively. “ The 
critic may say of religious experience, ‘I have never 
felt like that,’ The one thing he cannot say is, 
‘ And therefore neither have you,’”’ Nor, of course, 
can the subject of such an experience do more than 
say “I have felt this thing” ; but in saying so he 
introduces a fact which must be taken into account : 
even if it is labelled as a wish-fulfilment or an illusion, 
“the fact of this ‘illusion’ must be explained and 
fitted into the framework of other facts.” 

Mr. WEATHERHEAD does not suggest that the 
collaboration of the priest with the doctor, or the 
prayers of the religious community to which the 
patient belongs, will often influence the course of 
disease. Indeed he puts some diseases into a category 
outside the range of treatment at a spiritual level 
at all. Ifa man has a splinter in his foot, or a piece 
of metal in his eye, he needs to have the foreign body 
removed ; and Mr. WEATHERHEAD argues that many 
other disorders have similar straightforward causes 
which must be treated on a purely physical level. 
On the other hand, he has seen cases in which he 
thinks the cure of disease was inexplicable except by 
a change in the patient’s spiritual life. It must be 


said at once that the cases quoted in support of thi: 
are not satisfactory evidence from a medical poin 
of view: the case-histories are given very generally 
and no pathological or radiological evidence is offered 
Mr. WEATHERHEAD is generally content with th« 
statement that the doctors said the case was hope- 
less—a piece of hearsay evidence which no doctor 
can accept. Of much more interest than these 
occasional and doubtful “cures” are his reports oi 
a change of outlook in many patients, a recovery: of 
peace and confidence which he believes to be the 
result of treating “ the whole man.” 

His own interpretation of spiritual healing is based 
primarily on a study of the gospel narratives, and on 
the accounts of acts of healing achieved by the early 
Church. As a Christian, he accepts as authentic 
these accounts of healing miracles, but he does not 
see why the “ miraculous ”’ should be regarded as an 
interruption of the laws of Nature. A savage, he 
says, might suffer a severe injury—perhaps a compound 
fracture of a limb—which could be treated by a 
fellow tribesman and which in time would heal. 
If a modern surgeon, with the resources of the hospital 
at his command, had charge of the patient, healing 
might well be faster and less painful, and leave no 
residual deformity. For the savage this would be a 
miracle. Some of the miracles of Jesus, he suggests, 
were of this order: the exhibition of a skill which 
seemed contranatural only because those present 
could not comprehend the processes at work. We 
have no grounds, ,he argues, for supposing the Deity 
to be unscientific : indeed, the more we learn about 
his handiwork the more exact, orderly, and thoroughly 
scientific it appears to be. He believes that at times 
in the past, and occasionally riow, healers, both 
in the Christian priesthood and outside it, have been 
used as the channel of the divine power of healing ; 
and he thinks it the duty of the Church to try to 
discover the conditions under which healing of this 
kind can happen, and to make a careful study of them. 
As a preliminary he reviews informatively and 
critically recent and current methods of healing by 
psychology (including mesmerism, hypnotism, sugges- 
tion, and psycho-analysis), and religion (including 
the laying-on of hands, the phenomena of Lourdes, 
Christian Science, healing missions, psychic phenomena 
and healing, the healing movements of religious 
bodies, and the practice of intercession). Himself 
a psychologist of considerable experience—he is 
responsible for much of the work of the City Temple 
Clinic—Mr. WEATHERHEAD is naturally aware that 
many psychologists regard religion itself as a neurosis ; 
and he admits that many neurotic people use it 
neurotically—as a refuge from reality, in an attempt 
to buy freedom from the results of sin, as an oppor- 
tunity for a narcissistic holiness, and so on. Against 
these he sets the long tale of those whose faith proved 
the very reverse of a refuge, and in fact pitchforked 
them into reality of the most stringent sort, and 
he points out that many religious people appear to 
be agreeably free of neurosis, or at all cvents of 
neurosis of other kinds. As for the results of sin, or 
indeed of any kind of action, he reminds us that 
effect follows cause in the usual way, whatever we 
believe : the genuine religious aim is to be in accord 
with God, not to avoid the consequences of some 
act or other. 
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These, then, are the values for which Mr. WEATHER- 
1EAD asks the sympathetic consideration of doctors 
who are not themselves religious. We have already 
noted his own sympathy for scientific values. He is 
persuasive, discursive, constructive, and _ sincere. 
Some doctors will disagree with most of what he 
says, many with some of it; but all should be able to 
subscribe to his main thesis—that some patients will 
recover more quickly and completely, and others 
will bear their sickness more easily, if the priest is 
allowed to collaborate with the doctor, and to 
reinforce his treatment with the ministrations of 
the Church. 


The Hyperabduction Syndrome 

THE causes of neurovascular disturbances of the 
arm arising in the root of the neck are legion: 
RussELL Brarn ? lists no fewer than 14 major abnor- 
malities in this region alone, quite apart from lesions 
affecting the nerve-roots in and around the cervical 
intervertebral foramina, and the host of more general 
diseases that can manifest themselves by pain down 
the arm. Surgery is rarely necessary, because, what- 
ever the’ cause, a large proportion respond to con- 
servative treatment. In any case, operation is 
difficult, and ideally demands exposure of the plexus 
from the intervertebral foramina to the beginning of 
the brachial artery. However, most of the causes 
of neurovascular troubles (as opposed to those 
affecting nerves alone) are to be found in the posterior 
triangle of the neck; and some of the patients who 
are encouraged to persevere with ineffective con- 
servative measures would certainly be the better for 
exploration : too many are still labelled “ fibrositis,” 
“ neuritis,” or “ brachial neuralgia,” when there is 
in fact a clear-cut mechanical cause for their symptoms. 
Neurological signs are often absent in these cases, but 
careful analysis of their history and the use of simple 
clinical tests should enable us to get nearer to the 
true diagnosis. 

Careful work by TELFoRD and MorrersHEap ? 
has cleared much of the ground. The importance of 
the scalenus anticus as a primary cause of compression 
of the neurovascular bundle has long been doubted ; 
and these authors have been able to demonstrate; 
from a series of 120 operations, that the real offenders 
are abnormal structures behind and below the plexus. 
They were also the first to discount the importance of 
costoclavicular compression *: it is easy to confirm, at 
operation, that in no position of the arm can the 
clavicle be made to compress the brachial plexus or 
subclavian artery against a normal first rib. In 
retraction or abduction of the shoulder, the clavicle 
(or, as LERICHE ‘ believes, the subclavius muscle) may 
compress these structures against the anterior margin 
of the scalenus medius, or against a cervical rib or 
its fibrous counterpart ; but in pure depression of 
the shoulder the gap between clavicle and first rib 
increases. 'TELFORD and MOoTTERSHEAD point out, 
however, that in about two-thirds of normal people, 
depression of the shoulder pulls the axillary artery 
down into the V made by the two heads of the median 
nerve; and the compression may be sufficient to 

1, Brain, W. R. Lancet, 1948, i, 393. 
| 2 Telford, B, D., Mottershead, S. Brit, med, J. 1947, i, 325. 


3. Falconer, M, A., Weddell, G. Lancet, 1943, ii, 539. 
4. Leriche, R. Pr. méd. 1946, 41, 569. 


obliterate the pulse. This was confirmed in one case 
at operation, and can be checked by arteriograms 
made through the subclavian artery during exploration 
of the neck. Like Lericne and others, they note the 
effect of abnormalities of the anterior margin of the 
scalenus medius and of the extension forwards of its 
insertion on the first rib : a V may be formed between 
it and the back of the scalenus anticus into which 
the plexus and artery may be dragged. In cases 
with symptoms resembling those produced by a 
cervical rib, yet where no rudiment of a cervical rib 
can be found, this mechanism is probably at work. 

and Wricur now call attention to “ hyper- 
abduction ”’ of the arm—really no more than ordinary 
abduction—as a cause of persistent symptoms. They 
review 52 cases, some previously described by 
Wricut,® in which there was pain down the arm, 
numbness, paresthesiz, rubor and swelling of the 
hands, or weakness of the hands, and in which 
—though there were contributory causes in some— 
the trouble was mainly due to abduction of the arms 
for long periods, either because the patients were 
obliged to adopt this position at work, or very often 
because they slept with their arms above their heads. 
In all these patients the radial pulse was affected to 
some extent in this position, and in some the tips of 
the fingers were threatening to ulcerate or had already 
done so. The symptoms were quickly relieved if 
abduction was avoided during the day, and if the 
arms were kept down during the night by tying the 
wrists loosely to the foot of the bed at night, or by 
some other simple device, until the abduction habit 
during sleep was broken. 

In many normal people, of course, the radial pulse 
is obliterated when the arm is abducted. BEYER and 
Wriaeut hold that though the point of obstruction 
may be behind the clavicle in some, in most of them 
the neurovascular bundle gets hooked tightly under 
the coracoid process. TELFoRD and MorrersHEaD, 
however, in their anatomical studies found that this 
did not happen: the coracoid “kept its distance ” 
from the neurovascular bundle during abduction, 
because of the elevation and rotation of the scapula. 
They claimed that the bundle is stretched over the 
prominent head of the humerus and the subscapularis 
muscle, against which it is held by the taut pectoralis 
minor. This agrees with the findings of Ewe,’ 
who was interested in the problem in relation to post- 
operative brachial paralyses. With patients affected 
postoperatively, however, the Trendelenburg position 
(often with shoulder rests) has been used, and abduc- 
tion has been reinforced by depression of the shoulder- 
girdle. This is especially likely to happen when 
curare and similar drugs have been used to produce 
muscular relaxation. 

BEYER and WricuT observed that 20 of their 52 
patients had developed some degree of Raynaud’s 
syndrome, and that the elimination of ‘“ hyper- 
abduction ” relieved this disability besides getting 
rid of the pain in the arm. This suggests that it might 
be as well to look for this cause in all cases of 
Raynaud’s disease. If present, it is one factor, at 
least, which can be removed without delay or 
difficulty. 

5. Beyer, J. A., Wright, I. 8. Circulation, 1951, 4, 161, 


6. Wright, I. S. Amer. Heart J. 1945, 29, 1, 
7. Ewing,M. R. Lancet, 1950, i, 99. 
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PABA AND CORTISONE 


THE practice of giving two drugs where one would do 
usually springs from a desire to increase certain effects 
and decrease others. As a rule the drugs given share 
the required action but do not have the same undesirable 
effects : thus the bacteriostasis produced by the various 
sulphonamides is additive, whereas their tendency to 
precipitate in the urine is not. On the other hand, two 
drugs may be given together because one potentiates 
the other: for example, caronamide raises the blood 
level of penicillin by delaying its excretion. 

The scarcity and expense of cortisone have naturally 
led to attempts to find synergists. Most of the substances 
tested have been drugs which, by stimulating the pituitary - 
adrenal response, might add to the administered cortisone 
the body’s own contribution of adrenal steroids: 
Henderson and his co-workers,! for instance, have used 
insulin with cortisone and claim that by so doing the 
maintenance dose of cortisone in rheumatoid arthritis 
ean be reduced. More recently Wiesel et al. have con- 
sidered the other kind of synergist. Cortisone, they 
reasoned, is not very different from the wstrogens ; and 
the estrogens are inactivated in the liver. Cortisone is 
inactivated somewhere in the body, though the actual 
site of inactivation is unknown. p-Aminobenzoic acid 
(PABA) Can increase the effect of administered cestrogens 
by interfering with their hepatic inactivation.2 Could 
PABA do the same for cortisone? Their first trials * of 
the combination of PABA and cortisone treatment in 
patients with rheumatoid arthritis were favourable and 
they have now shown‘ that patients with rheumatoid 
arthritis can be kept in clinical remission with a dose 
pf cortisone as little as 25 mg. daily, provided 12 g. of 
PABA daily is also given. Side-effects either from cortisone 


or from PABA were not troublesome. They have not . 


yet investigated the synergistic effect of PABA on orally 
administered cortisone. This may prove to be greater, 
since cortisone absorbed from the intestinal tract is 
presumably passed by the portal circulation to the liver, 
and henee would be more exposed to inactivation before 
it can reach its peripheral sites of action. 

Though the hypothesis that led up to this trial has 
borne fruit, it is not thereby proved correct ; for logically 
it is possible that, instead of the PpaBa potentiating the 
antirheumatic activity of cortisone, cortisone may be 
potentiating the antirheumatic action of PaBa, which 
is said to have a therapeutic effect in rheumatic fever > 
and certain other connective-tissue diseases. However, 
it seems more likely that cortisone is the active agent, 
and one is led to wonder whether other antirheumatic 
drugs such as the salicylates and amidopyrine owe 
some of their action to their power to prevent the 
inactivation of adrenal steroids. 


DIAGNOSIS OF ZOSTER AND CHICKENPOX 


. In “ fevers,’’ or infectious exanthems, the laboratory 
has until recently given little aid to those faced with 
the question ‘‘Is it or is it not ?’’ The most reliable 
answers have come from the experienced bedside diag- 
nostician, using observations accumulated from darker 
ages. Today, however, microscopy and immunology are 
offering more and more help to eye and ear and hand in 
the diagnosis of infectious disease. Observation of the 
elementary bodies in the lesions of smallpox has become 


. Henderson, E., Gray, J. W., Weinberg, M., Seneca, H. J. clin. 
nol. 10, 800. 


Endocri 
. Ansbacher, S., Wisansky, W. A., Martin, G. J. Fed. Proc, 1942, 


Wiesel, ey Barritt, A. S., Stumpe, W. M. Brooklyn Hosp. J. 
0 
. Wiesel, L. L., Barritt, A. S., Stumpe, W. M. Amer. J. med. Sci. 
1951, 222, 343. 
Hoagland, R. J. Ibid, 1950, 9, 273. 


commonplace, and complement-fixation tests distinguis'. 
the atypical pneumonias, while the hen’s egg has prove: 
the most useful of ‘‘ laboratory animals.’’ Moreover, 
we may still expect developments in many directions 

To clinicians seeking to distinguish herpes zoster an«: 
chickenpox from more serious ailments, some new worl. 
from the University of Pennsylvania holds promise o* 
usefulness. Blank and his colleagues ! have demonstrated 
in the vesicles of these two disorders histological pheno- 
mena that cannot be detected in the vesicles of smallpox, 
vaccinia, erythema multiforme, and other diseases. The 
material examined consists of a careful scraping from the 
floor of the vesicle, fixed and stained with Giemsa; and 
when the vesicle comes from a case of zoster or varicella 
the nucleoli of the giant multinuclear epithelial cells 2 are 
found to have been replaced by amorphous matter and 
melanin granules. The method is hardly so simple that 
any laboratory can undertake it on request: the viro- 
logist in his laboratory is the first to admit that there is 
art as well as science in his doings, and that those days 
when ‘‘ everything goes wrong’’ are all too common. 
But if experience supports Blank’s findings this technique 
should be added to the armamentarium of the laboratories 
to which viral problems are referred. This is probably 
being done already. 


WAITING FOR TRANSFER 


Our ideas on time, we are told by both physicists and 
theologians, have no absolute and perhaps even no 
relative value. Nevertheless, in daily life on a mere 
planet, time is a convenient fiction widely accepted and 
worthy of respect. The regional hospital boards (R.H.B.) 
have now had more than three years to “take over”’ 
the consultant and specialist’ services of the local 
authorities ; and some think the process should by now 
be complete. Those consultants and specialists, due (as 
they thought) to be taken over on July 5, 1948, who are 
still waiting on the beach for the financial relief vessel, 
may be pardoned for a reasonable display of impatience ; 
and it seems fair to set out an example of the way in 
which they are being affected. 

The arrangements for taking over a small group of 
consultants in one of the metropolitan regions were 
completed early this year, but not put into force. The 
R.H.B. and the local authority decided that no change 
should be made until the arrangements for all the other 
consultants affected should be complete, in order that 
all the transfers might be made together. Meanwhile 
a small number ready for transfer, whose grading as 
consultants is undisputed, are subject to various incon- 
veniences. Their work is sessional, and some are paid 
on a sessional basis (£4 48. per session); others are paid 
an appropriate portion of a full-time salary (that is a 
proportion of £1100-1200 per annum), and others 
partly in one way partly in the other. Those paid on 
a sessional basis get 7s. travelling allowance per session, 
but are allowed no sick-leave or holidays. Full-time 
consultants are allowed 26 days’ holiday and some sick- 
‘save in the year; so those paid a proportion of a full- 
time salary also get the appropriate proportion of 
holidays and sick-leave. Taking the various possibilities 
into consideration, it can be said that the possible— 
maximum—earnings of consultants doing this work are 
about £1300. Under the R.u.B. their position would 
be bettered in several respects. R.H.B. sessions last 
3!/, hours instead of 2, but they are what Americans 
call “ portal-to-portal” (that is, they include travelling 
time) and they carry travelling expenses. In one example 
referred to us the consultant at present does 10 sessions 
and spends 7 hours weekly in travelling. This occupies 
slightly less time than would 8 R.H.B. sessions. Under the 


1. Blank, H., Burgoon, C. F., Baldri 
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r, med. Ags, 1951, 1410. 
Medicine. Philadelphia, 1897 ; part 


incom 
consul 
years 
least t 
as £1¢ 
transf 
it is b 
intere: 
have 
paid o 
Sal 
affect 
R.H.B. 
appro 
they 
for tl 
positi 
part-t 
adver 
suppo 
and e 
for 
trans! 
judgr 
for m 


THE 
R.LB., 
posit 
thing 
but t 
NN 
Tu 
poet, 
some 
infer! 
exal 
in th 
be 
to tl 
| little 
grad 
if he 
of it 
Macl 
Serv 
| Be 
inte! 
| ofa 
were 
spen 
| and 
tion: 
| take 
scho 
| | = 
of t! 
felt 
33% 
| som 
27% 
| said 
acti 
it. 
| of p 
= 
re 
| had 
but 
8% 
p. 489. 


THE LANCET] 


ANNOTATIONS 


[ocr. 13, 1951 675 


R.H.B., consultants in any case cannot be paid for more 
than 9 sessions weekly ; and for 9 sessions the maximum 
income would be £2325 and the minimum £1510. These 
consultants, in short, have been waiting for over three 
years for a rise in income which amounts at the very 
least to some £200 a year, and in some cases is as much 
as £1000. It has always been supposed that when the 
transfer is finally made the arrears would be paid; and 
it is beginning to seem as though the R.H.B. should pay 
interest as well. But the consultants, in this region at least, 
have recently been specifically told that arrears will be 
paid only to April, 1951. 

Salary apart, there are other reasons why the people 
affected should be anxious for their transfer. Under the 
R.H.B. they will be allowed 6 weeks’ holiday yearly, 
appropriate study-leave, and generous sick-leave, and 
they will enter a superannuation scheme. Moreover, 
for three years they have been in the uncomfortable 
position of not knowing how to plan their lives. Many 
part-time and full-time posts under R.H.B.s have been 
advertised since July, 1948, and consultants, had they 
supposed they would not be transferred for several years, 
and especially had they known that their rise in salary 
would not be fully retrospective, might well have applied 
for some of these. Continual assurances that the 
transfer was just about to be made have influenced their 
judgment, and perhaps hindered them from applying 
for more attractive posts. It is true, no doubt, that the 
position was immensely complicated and that these 
things (as we British are only too prone to say) take time ; 
but time has now been taken, and in unstinted measure. 


NO PLAY, BAD WORK, AND POOR HEALTH 


Tue medieval student, according to a contemporary - 


poet, spent his leisure ‘‘ cheerfully wandering, blithe- 
some and squandering; jesting eternally, quaffing 
infernally.’’ His modern counterpart, who has been 
examined, interviewed, selected, and perhaps drilled 
in the Army before going up to the university, can hardly 
be expected to sparkle like his forbears. Nevertheless, 
to those who believe that students have changed very 
little, it will come as a surprise to learn that the under- 
graduate of today either allows himself no leisure, or, 
if he does take time off from his studies, makes little use 
of it. Yet this is the conclusion reached by Dr. A. H. 
Macklin,! of the University of Aberdeen Student Health 
Service. 

Between 1949 and 1951 Macklin studied the health, 
interests, extracurricular activities, and academic ability 
of a number of Aberdeen undergraduates. The students 
were medically examined: they were asked how they 
spent their leisure in term-time and in the vacation ; 
and records were kept of their performances in examina- 
tions. It was found that while 83% of the students had 
taken part in organised games or other activities at 
school, half of them had given up all physical activity 
on entering the university. When asked why, a quarter 
of them said that they would like to take exercise and 
felt better for it, but that they could not spare the time. 
33% said that they had no inclination to take exercise, 
some of these also saying that they did not have the time. 
27% ‘‘ metaphorically shrugged their shoulders” and 
said they would like to play games or take up some 
activity, but that they had so far done nothing about 
it. 3-5% said that they could not afford the expense 
of playing games; but when it was suggested that they 
could take exercise in the form of walking or hill-climbing, 
‘replies were generally vague.” 3-5% said that they 
had made an effort to join one of the athletic clubs, 
but had been discouraged in one way or another ; and 
8%. were unable to take exercise because of physical 
disabilities. Only 16%. were found to be taking part in 


1. Multigraphed report, from Student Health Service, University of 
Aberdeen. ‘g 


student affairs, or taking an active part in clubs or 
societies. 

When the students were questioned about reading 
books other than those needed for their studies, half 
of them said that they read none. The reason given 
in every case was lack of time. Of the remainder, few 
read books of cultural value. Only a little over half 
the students had other interests or hobbies, and the 
remainder were unable to name anything in which they 
were particularly interested. Questioned about their 
vacations, 83% seemed to have a reasonable amount 
of enjoyable recreation. 89-4% had found paid work 
during the vacation—42% outdoor work, 36% indoor 
work, and 22% work that was partly indoor and partly 
outdoor. 

When the students were re-examined it was found 
that 78-9% had not’ changed their habits: 10-:1% had 
stopped taking enough exercise, but 8-7% who had 
previously taken no exercise had taken up some kind 
of activity. 11-4% of the students began to take an 
interest in student affairs in their second and third years, 
but 3-8% who had taken part in these affairs in their 
first year had lost interest. Of those who had read 
books unconnected with their studies, 6-5% had stopped 
doing so; but 1% had begun to read such books. 
Questions about other useful interests showed that 89% 
had not changed their outlook ; 6-2% had given up what 
interests they had; and 4:7% had developed new 
interests. In the vacation, 52% had undertaken paid 
work—58% outdoor work, 35:5% indoor, and 6:5% 
partly indoor and partly outdoor. 58% had had a 
reasonable amount of recreation during the vacation, 
and 32%, for various reasons, had been prevented from 
getting it. 

On comparing these results with the health and 
academic success of the students, Macklin found that on 
the whole those students who had activities outside 
their course—especially outdoor exercise—were healthier 
and had a wider educational range and a higher academic 
performance than the others. He also found that most 
of the students medically classified as grade 1 took 
exercise, and that students from wealthier homes were 
on the whole healthier than those from poorer homes. 
His conclusions are summarised as follows : 

1, That a proportion of students at the university are living 
a totally unsuitable life. It cannot be skid that those who 
spend the whole day in classrooms and their evenings at 
home or in lodgings, work for a large part of the weekend, 
who take no part in the activities of their fellows, and who 
have no real interests outside of their work, are getting that 
wider, more liberal education which it is generally agreed 
that a university should provide, or one calculated to place 
them in a position to face postgraduate life ‘‘ with an outlook 
beyond the confines of an examination syllabus, with a well 
disciplined mind, wide human interests and an intelligence 
able to move with the progress of human knowledge ’’ (Report 


_of Geodenough Committee on Medical Schools). 


2. That participation in extracurricular activities does 
not militate against academic distinction. 

3. That a number of graduates who leave the university 
with distinction have in fact received an education which 


has been wholly or largely “within the confines of an 
examination syllabus.” 

4. That the majority of students in the lower groups of 
academic performance are to be found in those who are 


inactive and appear to have no interests outside of their 
work. 


Discussing the reason why so many young people 
change their habits on entering a university, Macklin 
points out that many lack the initiative to take up 
activities of any kind when they are no longer super- 
vised as they were’ at school: only some 20-30% are 
fitted by heredity or training to adapt themselves to 
their new surroundings, and they are the leaven in 
every student effort. The second factor, he says, may 
be summed up in two words, small in themselves, but 
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written large in the minds of all prospective students. 
They are work hard. 


“There comes a time in school when a particular pupil 
is noted as being a potential undergraduate. He is told 
that if he works hard and gains the necessary number of 
credits at his leaving examination he will stand a chance of 
getting into one of the universities. Parents are also told, 
and add their encouragement to work hard. The pupil is 
finally accepted: teachers congratulate him, saying ‘ Well 
done! When you get to the university work hard and be 
a credit to your school and to us.’ It has been shown that 
75% of students are in receipt of educational grants at the 
bestowal of which the authorities make it clear that in the 
event of failure the grant will be stopped: so work hard 
is again urged upon the student. Parents too, realising their 
inability to make good if the grant fails, reiterate the slogan. 
At the opening of session the professor or lecturer meets 
his class and outlines the syllabus, advises as to books and 
so forth, and finally adds ‘ You will not find the course 
difficult provided that you work hard.’ ”’ 


In this way, says Macklin, too much stress is laid 
on what is, after all, only one aspect of university life. 
Again, he thinks that the present-day curriculum is 
overcrowded, so that time previously allotted to recrea- 


tion is being encroached upon. The problem will only | 


be solved, he believes, when students are made to under- 
stand that it is not healthy for them to be bottled up 
all day in classrooms, and then spend their evenings and 
weekends in much the same way. He suggests that 
prospective undergraduates should be told that university 
life holds many interests, outside the curriculum, which 
help to mould character. All aspects of university life 
should be given equal prominence. If this advice is 
first given at school and then repeated at the university, 
the official blessing would reassure the overconscientious 
student who might otherwise feel that to spend time 
in an enjoyable and interesting way is discreditable. 
Macklin feels that it would probably be unwise to 
attempt any sustained control or regimentation, but he 
suggests that it might be possible for a welfare officer 
to help those who lack initiative to make the best use 
of their leisure. Finally he says that, as lack of time 
is so often given as a reason for inactivity, the curriculum 
should be eased wherever this is found to be possible. 


AMERICAN DOCTORS’ INCOMES 


In 1950 the United States Department of Commerce 
and the American Medical Association began a joint 
survey of the incomes received by medical practitioners 
in the United States during 1949. Three questionaries 
were prepared, two of which were sent to doctors from 
whom further information was to be sought in a follow-up 
inquiry. The third was sent, with no intention of a follow- 
up, to 100,000 other doctors, 42,000 of whom returned 
the schedules with entries. About 12,000 of these were 
from doctors not intended to be included in the survey 


—retired or military practitioners, hospital residents, - 


interns, or doctors receiving their incomes chiefly from a 
medical school. Excluding such replies, there remained 
30,000 schedules forming what was regarded as an 
adequate and representative body of material for statis- 
tical analysis. A report on the survey by Mr. W. Weinfeld 
of the U.S. Department of Commerce appeared in the 
July issue of Survey of Current Business, a periodical 
published by the department, and was reviewed by 
Mr. Frank G. Dickinson, PH.p., and Mr. Charles E. 
Bradley, PH.D., in Bulletin 84 of the Bureau of Medical 
Economic Research of the A.M.A. 

From the report it appears that the average net income 
of the 30,000 doctors in 1949 was $11,058. Separate 
averages were computed for the 23,000 doctors in inde- 
pendent practice and the 7000 in salaried practice, the 
criterion for the classification being the receipt of more, 
or less, than half of professional income from fees in 
independent practice. The average net income in the 


former class was $11,858, and in the latter $8272. 
Average net incomes were also computed for ‘ ful: 
specialists,’’ ‘‘ part specialists,’ and general practitioners, 
and were respectively $15,014, $11,758, and $8835. 
Neurological surgeons had the highest net income, 
$28,628, among the specialists, and were followed by 
pathologists with $22,284, gynecologists with $19,283, 
orthopedic surgeons with $18,809, and ‘‘ réntgenology- 
radiologists’? with $18,540. 

Among doctors in independent practice there were 
considerable regional variations in average net income, 
which ranged from $14,368 in the Far West to $9740 in 
New England. The variations did not correspond with 
variations in the mean per-capita income of the whole 
population. On the contrary, striking differences were 
found. For example, in the city of Memphis the average 
net income of doctors in independent practice was 
$18,758, and the mean per-capita income of the popula- 
tion $2351. In New York City the corresponding figures 
were $9237 and $3180 respectively. The report points 
out that doctors tend to practise in places where general 
incomes are high, and that such places are usually well 
supplied with hospitals, medical schools, and other 
facilities for medical care. The local variations in the 
incomes of salaried doctors were considerably less than 
in those of doctors in independent practice. 

The report gives some interesting particulars of the 
variations of doctors’ incomes in relation to size of 
community. For this purpose, the American cities are 
classified, according to size, into eleven groups, the first 
consisting of cities with fewer than 1000 inhabitants, 
the eleventh of those with 1,000,000 or more. The 
lowest mean net income of doctors in independent 
practice, $7109, was found in the smallest cities. As the 
size of the cities increased, the income increased until a 
maximum, $14,276, was reached in cities of 250,000—- 
499,000 inhabitants. Further increases in city size were 
accompanied by decreases in average net income, which 
fell to $10,661 in cities of 1,000,000 or more inhabitants. 
The' report shows that in this group of cities the doctors 
had a lower average net income than in any other group 
except that of cities with fewer than 2500 inhabitants. 
Among general practitioners, however, the highest 
average net income, $10,586, was in cities of 5000— 
10,000 population. Mr. Weinfeld thinks the facts elicited 
in the survey “suggest in a general way’”’ that com- 
munities with fewer than 2500 inhabitants have too few 
doctors, that in communities of between 2500 and 25,000 
inhabitants there is a fairly even balance of doctors and 
population, and that in more populous communities 
there is an excess of doctors, which becomes larger as the 
size of the community increases. 

The report affords striking evidence of the influence of 
age upon the size of doctors’ incomes. This is clearly 
shown in the following table, which relates to the average 
net income of doctors in independent practice : 


Age Under 65 ana 
(years) 30 30-34 35-39 40-44 45-49 50-54 55-59 60-64 over 


Income 
(dollars) 6787 9806 12,608 14,476 14,967 13,952 13,226 9896 5293 


The report also includes comparisons between the economic 
position of American doctors in 1949 and in 1929. The 
average net income of all civilian doctors—excluding 
interns, residents, and medical-school personnel—rose in 
the twenty- year period from $5304 to $11,058. There 
was virtually an equal increase in the incomes of all earners 
in the general population. The increase in doctors’ money 
incomes represents, in Mr. Weinfeld’s opinion “ a very 
substantial increase in ‘ real’ incomes.’’ He writes : 


“No indexes are available covering the cost of living of 
rofessional persons, but it is probable that no more than 
f of the increase was offset by higher prices, since the 
consumer price index, based upon a wage earner’s budget, 
was up about two-fifths over 1929 prices.” 
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SIDELIGHTS ON POLIOMYELITIS 
REcENT epidemiological studies of poliomyelitis have 
10t had the traditional aim of elucidating the mode of 
spread ; their object has been to discover the factors 
affecting individual resistance to the paralytic effects of 
infection. Clinically, the most dramatic. finding has been 


. that inoculation at or about the time of virus invasion 


is often followed by paralysis at the site of injection, 
as shown by McCloskey! in Australia and by Geffen ? 
and Martin? in this country.. Experimentally, Findlay 
and Howard * have provided evidence that non-trau- 
matic shock (produced by injections of T.A.B. vaccine, 
or of diphtheria toxoid with or without pertussis vaccine) 
may lower the resistance of the anterior-horn cells to 
poliomyelitis ; and similar observations have been made 
by Milzer et al.5 

_ Ritchie Russell’s suggestion ® that hard exercise in 
the preparalytic stage of the disease predisposes to more 
severe paralysis was supported by Horstmann’ in the 
United States, but a more recent study in New York 
State by Albrecht and Locke ® casts some doubt on the 
generality of Russell’s proposition. They interrogated 
200 patients whose paralysis had been carefully classified 
by reference to a grading form for muscle function 
used by the National Foundation for Infantile Paralysis. 
The ratings were divided into *‘ severe ’’ ‘‘ moderate,”’ and 
“light ’? degrees of paralysis. The amount of physical 
activity reported in the preparalytic phase was inde- 
pendently assessed either as ‘“‘hea@y’’ (where the 
patient had been playing or working hard), ‘‘ normal” 
(when no special exertion had been made at work or 
play), and ‘‘ bed rest.’’ Only among adults above the age 
of 25 was there any significant correlation between 
paralysis and activity: ‘‘severe’’ and moderate ”’ 
degrees of paralysis were appreciably less frequent 
among those who had enjoyed ‘‘ bed rest’’ or ‘‘ light ”’ 
activity on the day of onset of the meningeal stage of 
their illness. This divergence from Russell’s opinion 
may stem from the difficulty of such retrospective studies 
where the patients have to be questioned before the 
memory of their activities becomes dim and yet at a 
stage in convalescence, after the early rapid improvement 
is over, when the degree of residual paralysis can be more 
accurately assessed. Failure to standardise the time of 
examination during convalescence may thus be almost as 
important as a failure to standardise for age. 

The possibility that fatigue produced otherwise than 
by exercise may lower resistance to poliomyelitis is taken 
up by Brahdy and Katz ® in a paper on the effect of 
transportation on the severity of the disease. They 
compared the case-fatality rate among patients carried 
on the average 70-80 miles to hospital with the rate 
among patients brought from nearby homes. Some 
evidence is given to suggest that the initial severity of 
attack was similar in the two groups and that the more 
seriously ill patients were not selected for transport to 
large hospitals some distance away ; yet in all types of 
paralysis the transported patients appeared more likely 
to die, usually soon after admission. Age and sex 
standardisation made no difference to this result. 

In all these studies the importance of age and sex is 
clear, and in their article on p. 689 Mr. Benjamin and 
Dr. Taylor show that the influence of the latter needs 
more attention. Though the reported incidence of 
poliomyelitis of all kinds is higher among males, particu- 
larly in youth, the proportion of paralytic cases is higher 
among females up to the age of 35; after that the ratio 
of paralytic to non-paralytic cases seems to be much 

. McCloskey, B. P.. Lancet, 1950, i, 659. 
. Geffen, D. H. Med, Offr, 1950, 83, 137. 
Mi Arch. Dis. Childh. 1950, 25, 1. 


art ; 
Findlay, G. M., Howard, E.M. J. Path. Bact. 1950, 62, 371, 
/eiss, A., Vanderbroom, K. Proc. Soc. exp. Biol., 


Russell, W. R. Brit. med. J. 1949, i, 465. 

Horstmann, D. R. J. Amer. med. Ass, 1950, 142, 236, . 
. Albrecht, R. M., Locke, F. B. Ibid, 1951, 146, 769, 
. Brahdy, M. B., Katz, A. H. Ibid, p. 772. 
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the same. That this difference in experience is not due 
to the under-reporting of the milder non-paralytic cases 
among females is suggested by the fact that the female 
excess seems to arise specifically among the moderately 
paralysed group. Possible reasons for this sex disparity 
are given by Weinstein, Aycock, and Feemster,!® who 
suggest that the influence of the sex hormones may be 
another variant of general factors, such as injury and 
fatigue, affecting resistance to paralytic infection. 
Experimentally, the oestrogens have been shown to 
enhance this resistance,! and any hormone imbalance 
may have the opposite effect. Their field survey results 
go to show that, though pregnant women do seem to 
have an undue predisposition to poliomyelitis, the 
excessive incidence of paralysis among women cannot 
be explained by this alone. Some physical circumstance 
common to all women must therefore be sought, and 
they produce evidence that menstruation may be the 
vital factor. They say that about three of every four 
females admitted have had a menstrual period beginning 
between 5 days before and 4 days after the first symptoms 
of infection. This spread in the dates of beginning of 
a period is unlikely to be a random one and would be 
consistent with infection taking place about the time of 
ovulation, followed by a variable incubation interval 
until the onset of symptoms. But any deduction that 


changes in hormonal activity do affect resistance would 


be premature, particularly in view of Bradley and 
Gale’s ” failure to show that the case-fatality rate is 
higher among pregnant women than among other women 
of the same age. There is enough evidence, “however, 
to encourage other field workers to carry out well- 
controlled surveys of these minor but important aspects of 
this oblique approach to the epidemiology of poliomyelitis. 


A MEDICAL CENTENARIAN 

On Oct. 16, Dr. Clifford Beale, consulting physician 
to the London Chest Hospital and the Royal Northern 
Hospital, is to celebrate his 100th birthday. Himself 
the senior fellow: of the Royal College of Physicians, 
Dr. Beale, as the son and grandson of fellows of the 
Royal Society, is a member of a family of outstanding 
academic distinction. His father, Lionel Beale, F.R.c.P., 
already a professor at 25, was a worthy opponent of 
Huxley and Darwin, and a younger brother, Mr. Peyton 
Beale, is consulting surgeon to King’s College Hospital. 

Clifford Beale was educated at Cambridge and Guy’s 
Hospital. After qualifying in 1878 he continued his 
studies in Vienna, where his interest in diseases of the 
chest was aroused. On his return to London he quickly 
built up a consulting practice and he was soon appointed 
to the hospitals of his specialty. In 1890 he was elected 
F.R.c.P. Of these times, when Beale had still only 
reached his half-century, Lord Horder writes : 

““ When I joined the staff of the—as it then was—Great 
Northern Hospital, Holloway, fifty years ago, my two 
senior physicians were Sir Robert Burnet and Dr. Clifford 
Beale. The senior surgeon was Dr. Clifford Beale’s brother 
Mr. Peyton Beale, and his colleague was Mr. Mower White. 
The physician in charge of the skin department was 
Dr. Arthur Whitfield, the obstetric: surgeon was Dr. (later 
Sir George) Blacker, and the oculist was Mr. Morton of 
ophthalmoscope fame, Of this team Clifford and Peyton 
Beale and Mower White are still living.” 

A century, whether in cricket or life, delights the 
spectator as well as the batsman, and all the medical 
profession will wish to share with Dr. Beale’s friends the 
pleasure of wishing him a happy birthday. 


+ Surgeon Rear-Admiral K, A, I. MACKENZIE has been 
appointed medical director-general of the Navy in 
succession to Surgeon Vice-Admiral Sir EDWARD GREESON 
who retires in March. 


10. L., Argent. W, L., Feemster, R. F, New Engl. J. 


inology, 1940, 27, 49. 
12. Bradle ‘ W; H., Gale, A. H. Mon, Bull. Min. Hith, P.H.L.S., 
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Medical Congresses 


INTERNATIONAL ASSOCIATION OF 
ALLERGISTS 
ZURICH : SEPT. 23-29 


THE first congress of this association had over 500 
participants, representing 28 countries and 5 continents. 
Prof. C. W. Loeffler (Ziirich) presided, and some 200 
papers were read. 


PATHOLOGY OF ALLERGIC LESIONS ° 


Prof. A. R. Ricu (Baltimore) enumerated the large 
variety of visceral lesions which could be produced by 
anaphylaxis. He instanced sterile pneumonitis, which 
was present in experimental periarteritis nodosa and 
clinically not only in the classical Loeffler syndrome but 
in rheumatic fever and acute lupus erythematosus. 
Allergic myocarditis, first observed in a fatal case of 
arsphenamine dermatitis, had also been found in cases 
of hypersensitivity to foreign serum, iodine, and the 
sulphonamides. Glomerulonephritis developed in rabbits 
subjected to non-lethal and protracted anaphylaxis by 
egg-albumin or horse serum. Foresight was n 
in the use of the ever-increasing number of sensitising 
drugs, and the clinician confronted by a case of peri- 
arteritis nodosa must think of sensitisation to common 
drugs, such as aspirin, barbiturates, and phenolphthalein. 
In the group of collagen-vascular diseases, there was 
an impressive list of similarities between the clinical 
manifestations and those produced by experimental 
anaphylaxis. Only one of this group, periarteritis 
nodosa, had been satisfactorily shown to have an allergic 
basis. Identity of organic lesion did not necessarily 
}mean identity of pathogenesis, however, and it was 
possible that some other unknown process was at work. 

Dr. M. G. Bonrop (Rochester, New York) agreed 
that there was no one histological appearance pathog- 
nomic of allergy, though there were many appearances 
which were highly characteristic. It still rested with 
the clinician and immunologist to say which lesion 
was of allergic origin. Prof. G. Mtescner (Ziirich) 
thought it unjustifiable to regard the eosinophil leucocyte 
as the hallmark of allergy. It was absent in both 
eczematous lesions and the tuberculin reaction, in 
which the predominating cells were lymphocytes and 
mononuclears respectively. He urged caution in the 
ascribing of allergic origin in lesions of unknown origin. 
Prof. J. Firxet (Liége) remarked that fibrinoid degenera- 
tion was not limited to allergic diseases. Dr. L. Bustnco 
(Rome) described the histological picture of allergic 
diseases as precise and characteristic. It was repro- 
ducible by the injection of histamine into the organ 
under study. 

SOCIAL IMPORTANCE 


Dr. D. A. Wititams (Cardiff) stated that, with an 
incidence of 1337 per 100,000 of the population of 
England and Wales, allergic diseases were between 
three and four times as common as tuberculosis. -Asthma 
alone was a greater cause of disability than fractures 
and caused 1% of deaths in middle age. The treatment 
of cases of allergy made more demands upon physicians’ 
time than rheumatoid arthritis, pernicious anemia, 
or diabetes. 


RACIAL AND ENVIRONMENTAL FACTORS 


According to Prof. P. Sanerorer (Milan), the 
susceptibility of a population to allergic diseases appeared 
to rise with its degree of “ civilisation’? and standard 
of living. In contrast with skin and digestive-tract 
allergies, those of the respiratory system showed marked 
variations in geographical distribution. Pollinosis, 
affecting only Europeans in India, was almost unknown 


in Brazil. This, according to Dr. E. Menpas (8:0 
Paulo) was due to the pollination of most plants in t).e 
rainy season. High humidity led, on the other han, 
to the pullulation of fungi in Cuba, where 60% of 
respiratory allergies were due to mould spores (Dr. (:., 
EstRaDA DE LA Riva, Havana). Dr. Kate MUNSELL 
(London) thought that moulds might contribute to tie, 
formation of the allergen of house-dust by their growih 
on domestic materials, particularly in the vicinity of 
waterways, and Dr. A. W. FRaNKLAND (Londo) 
described dry-rot as a possible cause of sensitisation. 
Comfort might be derived from the statement of Prof. }. 
Hanuart (Ziirich) that allergic patients seldom suffered 
from diabetes or schizophrenia and rarely died of cancer. 
Dr. M. J. GuTMANN (Jerusalem) said they were on the 
whole long-lived, rarely committed suicide, and were no 
more mentally unstable than the general population. 


IMMUNOLOGY 


Prof. J. R. Marrack (London) described the function 
of incomplete antibodies—i.e., those not detectable by 
agglutination or precipitation. Owing to the complexity 
of natural antigens, it was not always certain that the 
antibodies detected by the serologist were those involved 
in the in-vivo reaction. The need for quantitative studies 
of allergic processes was stressed by Dr. E. A. Brown 
(Boston, Mass.) and by Prof. C. Rruineron (London). 
The latter said that by in-vitro studies of anaphylaxis 
in the guineapig*vterus it had been possible to produce 
positive reactions with much smaller quantities of 
antibody than could be demonstrated serologically. 
This might explain negative serological results in some 
hypersensitive patients. Quantitative studies would 
facilitate the investigation of the complex hormonal 
and dietary factors affecting allergic reactions. Prof. J. 
LoIsELEUR (Paris) described an increase of viscosity and 
decrease of refractive index when antigen and antibody 
unite. By this means it was possible to demonstrate 
antibodies in the serum of patients sensitive to penicillin, 
and by suitable animal experiments, the antigenic 
properties of simple substances, such as paraphenylene 
diamine or nickel salts. Prof. S. Rarren. (Stanford, 
Calif.) described a lipid extractable from tubercle bacilli, 
which when mixed with tuberculoprotein was capable 
of inducing tuberculin sensitivity of the skin. A 
dermatitis normally only to be produced by contact 
with picryl chloride, could be produced by the injection 
of the latter together with the lipid. 


THE SITE OF ANTIBODY FORMATION 


Prof. A. DELAUNEY (Paris), after summarising the 
conflicting evidence, concluded that all mesenchymal 
tissue was probably capable of the production of anti- 
bodies. Perhaps some special tissues were involved in 
the formation of certain antibodies. The apparently 
important rdle played by the reticulo-endothelial system, 
lymphocytes, or plasma cells might merely be an 
expression of their great reproductive capacity. Dr. M. 
BJ@RNBOE (Copenhagen) pointed out that the lymphoid 
tissue of the thymus and white pulp of the spleen did not 
contain high amounts of antibody. Hyperimmiunisation 
of rabbits resulted in a plasmocytosis of the bone- 
marrow. He suggested that both lymphocytes and 
plasma cells might be involved in antibody formation 
and that each might merely represent a functional stage 
of the common ancestor, the reticulum cell. Dr. 8. 
(Zirich), using phase-contrast microscopy, 
had seen dark granules in the cytoplasm of myeloma 
cells and had thought these might be related to the extra 
plasma globulin. Similar granulations developed in the 
plasma cells of the spleens of rabbits sensitised with 
typhus vaccine, and vanished when antibodies appeared 
in the blood. 
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DERMATOLOGY 
Prof. Carri (Diisseldorf) described the prevention of 
recurrences of industrial dermatitis by the incorporation 
in oimtments of substances destroying the allergen— 
e.g., strong reducing agents were effective against 
turpentine. Dr. D. J. Parsons (New York) ascribed 
some cases of recurrent eczema of the hands to vaginal 
mycosis. 
GASTRO-INTESTINAL TRACT 


In the opinion of Dr. W. Kaprman (Bridgeport, U.S.A.) 
many patients labelled as constitutionally inadequate 
were in fact suffering from unsuspected food allergies 
causing pain, fatigue, and other ‘‘ neurotic ’’ symptoms. 
Dr. V. Ruppert (Cologne) was able to detect gastric 
allergies radiologically. The suspected allergen was 
fed in the barium meal. On screening, increased 
peristalsis and accelerated emptying of the stomach 
might be observed, or pylorospasm with gastric atony. 


RENAL DISEASE 


Dr. Pu. Cave tr (Palo Alto, Calif.j described anti- 
renal antibodies in the serum of nephritic patients. The 
responsible antigen was localised in the glomeruli and 
was activated by streptococci or their products. He 
had sueceeded in neutralising autoantirenal antibodies 
in vivo by the injection of homologous kidney substance. 


CARDIOVASCULAR DISEASE 


Positive immediate and late reactions to tobacco 
extracts were described by Dr. J. HarKavy (New York) 
as occurring in cases of Buerger’s disease. Rats injected 
with tobacco developed comparable lesions and positive 
Dale tests with intestinal muscle. He showed electro- 
cardiograms demonstrating inversion of T waves, extra- 
systoles, and auricular fibrillation following smoking 
or the ingestion of food allergens. Pick’s disease might 
be due to anaphylactic lesions of the vessels of the 
serous membranes, 

NEUROLOGY 


Dr. V. B. Watker (Oxford) described the detection 
of cases of multiple sclerosis, epilepsy, and migraine by 
the iontophoresis of histamine. Temporary symptoms 
characteristic of the disease were produced. The 
method was recommended for the investigation of the 
group of cases linking true migraine and true epilepsy. 
In discussing allergic theories of the origin of dis- 
seminated sclerosis, Dr. T. Broman (Lund) found it 
difficult to explain how a circulating myelin-poison 
would not affect the peripheral nerves as well as the 
spinal cord. 

RESPIRATORY DISEASE 


Dr. H. A. ABRAMSON (New York), by proxy, commented 
on the harm which could be done by the use of inappro- 
priate drugs in asthma. In the “ anxious” asthmatic, 
ephedrine might merely increase anxiety, the “ depressed” 
asthmatic on the other hand benefiting from sympatho- 
mimetic amines. The ‘‘ phobic’’ asthmatic required 
psychotherapy and the “‘ hostile ’’ tolerated and benefited 
from liberal sedation. The experimental production of 
asthma by conditioned reflexes in rabbits was reported 
by Dr. I. Nortpp (Ziirich). Asthma-like breathing was 
induced by the inhalation of histamine or of antigen 
in specifically sensitised rabbits. The attacks of dyspnea 
were accompanied by a stimulus—e.g., the ringing 
of a bell. After a time, the rabbits responded to 
the bell alone, whereas control animals reacted in an 
uncharacteristic way. 

SKIN TESTS 


Dr. D. Hartey (London) suggested that allergists 
should be prevented by law from the performance of 
skin tests during their early years of practice. This 
would obviate errors from the misinterpretation of 
improperly made tests to extrinsic allergens. . He found 


that the majority of cases of allergy occurring for the 
first time after the age of 30 were due to some infection, 
which was not always clinically obvious. Dr. E. Srp1 
(Paris) described cases in which patch testing with 
combinations of unrelated allergens produced positive 
reactions, where the individual materials provoked no 
response. 

Prof. JADASSOHN (Geneva) criticised the use of patch 
tests in which the epidermis was deliberately abraded— 
€.g., with powdered glass wool. The distinctive reactions 
of the skin were urticarial, eczematous, and tuberculin- 
type. It only served to confuse matters if techniques 
evoking a mixed response were employed. Dr. M. 
PESHKIN (New York) preferred scratch to intradermal 
tests: constitutional reactions occurred in 2% of the 
patients upon whom the latter were performed, and 
fatalities were not unknown. 


EUROPEAN CONGRESS OF 
RHEUMATOLOGY 


BARCELONA : SEPT. 24-27 


Axsout 400 doctors from 27 different nations attended 
the 11th European Congress of Rheumatology. Great 
Britain was represented by 30 delegates, among them 
the present president of the Ligue Européenne contre 
le Rhumatisme, Dr. W. 8. C. Copeman. The Sociedad 
Espafiola de Rheumatismo with Prof. A. Pedro-Pons, 
of Barcelona, as its president, were responsible for the 
organisation and acted as hests. Five subjects had been 
chosen and each was introduced in the form of a report 
drawn up by tworor more authorities. These-reports 
were followed by discussion and by short papers. 


ANKYLOSING SPONDYLITIS 


Dr. J. Forestier (France) presented a report with 
A. CeRTONICNY, F. JACQUELINE, and J. RoTHES-QUEROL. 
They regarded ankylosing spondylitis as an inflammatory 
rheumatic disease of chronic evolution which could 
affect the whole of the locomotor system but especially 
the joints of the spine and lower limbs. °Iritis and 
involvement of tendons often preceded the spinal 
involvement. Ankylosing spondylitis and rheumatoid 
arthritis were in their opinion two different anatomo- 
clinical entities. The onset was marked by spinal 
symptoms in 41% of cases, referred pains in 35%, and 
peripheral joint involvement in 21%. The course was 
intermittent, with long periods of remission. The spinal 
evolution was almost always ascending. The’ early 
involvement of sacro-iliac joints made diagnosis possible 
at an early stage of the disease. 

Dr. H. van Swaay (Holland) gave an account of the 
pathological findings in three patients who had been 
under observation for several years. He found that the 
intervertebral joints and the sacro-iliac joints showed 
the same picture—a diffuse proliferation of non-vascular 
cartilage leading to cartilagenous ankylosis; the 
cartilage was densely calcified where it bordered on 
bone, and in this way cartilagenous ankylosis was 
followed by bony ankylosis. No proliferative growth 
of the synovial membrane and no sign of rheumatoid 
arthritis in the vertebral column were found. The 
ligaments were essentially normal. In the intervertebral 
discs the fibrous outer part Was changed into cartilage, 
and calcium was deposited in it along the edge of the 
bone, giving the typical radiological picture of the 
bamboo spine. 

ULTRASONICS 


Two reports were read on this subject, one by Prof. 
K. Mattes (Germany), the other by Prof. A. Bont 
(Switzerland). Dr. Béni thought that the real mechanism 
of ultra-sound therapy had not yet been found out. In 
his experience it did not produce any general effect and 
had no influence in the inflammatory rheumatic process. 
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But the sedative action caused improvement of joint 
function in the degenerative rheumatic diseases and 
reflex pain in muscles. Dr. Mattes held that effects were 
produced only through the production of heat from the 
absorption of supersonic wave energy. He considered 
the method suitable for all conditions which responded 
favourably to heat, and he recognised a sedative effect 
on neuralgias, neuritis, and the sciatic syndrome. 
Injuries such as had been observed in tissues and organs 
in experimental animals could be avoided with certainty 
when treating the rheumatic diseases if the radiation 
head was kept in constant motion, and delayed damage 
as caused by X rays need not be feared. 


ENDOCRINE ASRECTS OF RHEUMATIC DISEASE 


Dr. C. H. Stocump (U.S.A.) reported on cortisone 
and adrenocorticotropic hormone (A.c.1T.H.). He believed 
cortisone should be used for the suppression of rheumatoid 
arthritis, and not for its cure. This was best achieved 
by giving small doses, thereby avoiding side-effects. 
Side-effects were most common in post-menopausal 
women and least common in men. 

Dr. C. HampBurGER (Denmark), speaking for M. 
SPRECHLER, K. BROCHNER MORTENSEN, and A. VIDE- 
BAEK, said they had found no upper limit of the amount 
of A.C.T.H. which could be utilised by the adrenal cortex, 
after an intramuscular injection. The response of the 
cortex was most satisfactory when the daily dose was sub- 
divided into several smaller doses. An A.C.T.H. prepara- 
tion with prolonged action was urgently needed. 

Dr. GUNNAR EpstrROm (Sweden) spoke of the 
effect of pituitary-gland implants. ‘These had to be 
homologous and succeeded only if the blood-vessels of 
the hypophyseal system grew into them and gave them 
nourishment. He said it was claimed for successful 
implants that they had gonadotropic effects in cases 
of male or female insufficiency, thyrotropic effects in 
hypothyroidism, and control of water metabolism in 
diabetes insipidus. He ended with a warning that from 
the therapeutic poirt of view these implants mast be 
regarded with caution. 


NON-ARTICULAR RHEUMATISM 


Dr. R. M. Mason read a report which he and Dr. 
CopEMAN had prepared jointly. He said that the use 
of the word fibrositis to describe all forms of non- 
articular rheumatism unwarrantably suggested that the 
morphology must be fibrositic, whereas in their experience 
the term non-articular rheumatism probably covered 
several types of painful syndrome. Every case should be 
critically and carefully examined if there was to be a 
successful classification within this main heading. After 
giving an account of the effect of inducing water-retention 
by giving deoxycortone and diuresis by mersalyl 
injections, in cases which they believed to be due to 
increase in fluid tension in fibro-fatty tissues in certain 
areas of the body, he gave as their provisional conclusions 
that increased tension occurred in the cellular rather 
than the extracellular compartments of the body. 


BRUCELLAR RHEUMATISM 


Dr. A. Rogpeccui (Italy) and Dr. R. Crrera Vota, 
and Dr. PEpRO-Pons, speaking on behalf of P. BARCELO 
TORRENT, J. M. Viraseca SABATER, J. ROTES-QUEROL, 
and E. Batratia Borxet (Barcelona), read reports on 
brucellar rheumatism. In Spain this is a notifiable 

‘ disease and affects quite 20,000 people annually. The 
manifestations can be in the soft tissues, in joints but 
non-destructive (‘‘ brucellar rheumatoid ’’), or destruc- 
tive as in osteo-arthritis. When joints were affected the 
spine was by far the most common situation. From a 
study of the pathological anatomy they concluded that 
the brucellar process could be localised in any vertebral 
region affecting one or several areas; the fundamental 


lesion, was in the bone and was inflammatory. In many 
cases the lesions could not be detected by X rays. With 
time the lesion was limited by osteosclerosis. Treatment 
was successful with antibiotics, ‘Aureomycin’ and 
‘ Chloromycetin’ being most effective ; but intravenous 
vaccine therapy was also necessary to prevent relapses. 
Where joints were attacked, they must be immobilised. 
Gold therapy had been given where an almost complete 
remission had left some minor disturbances. 


AGE, HEALTH, AND PRODUCTIVITY 


Rospert PIrer 
M.B. Camb., D.P.H. 


MEDICAL OFFICER, PAINTS DIVISION, IMPERIAL CHEMICAL 
INDUSTRIES LTD., SLOUGH 

(ny industry today, careful records of sickness absence, 
time lost through’ accidents, and labour turnover, appear 
at first sight to give a fairly complete picture of working 
time lost through illness and injury. There is, however, 
another factor, which has had too little attention— 
namely, the worker on ‘“‘ light work.’’ An investigation 
of this factor was accordingly undertaken at two factories 
making paints and varnishes. 

Figures were collected from the labour departments 
of all the men who had been transferred to different work 
on health grounds or who were limited by disability from 
carrying out their full duties. The figures were tabulated 
and entered on graphs by age-groups as shown in the 
accompanying table and figure. 


MEN ON PAYROLL 


| Factory A Factory B 
Age (years) No. of men % on No. of men % on 
uty m uty 
Total duty Total duty 
15-44 299 11 3-7 241 9 3-7 
45-59 129 19 14-7 126 _ 44 11-1 
60 and over 27 9 33-3 15 5 33°3 
Totals 455 39 8-7 382 28 73 


Foremen and the clerical and administrative staff 
were excluded from the investigation. Only ordinary 
workmen known to the management to have a disability 
and to be on light work were included. The medical 
departments knew of other men with disabilities, but 
owing to their stamina or to the nature of their work, 
they had not been handicapped, and they had not on 
medical grounds changed their jobs. The factories thus 
included other potentially handicapped workers, who 
might show their disability as they grew older or if their 
working conditions altered. 

The figure shows that age was the predominant 
factor in the limitation of full work. Up to the beginning 
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of middle life, at about 45 years of age, only about 4% 
were limited in the work they could do. From then the 
number of men with disability sufficient to restrict their 
work increased steadily with increasing age, the average 
for men over 45 being about 18%. The total amount of 
such disability at all ages was considerable—in one 
factory 8-7% and in the other 7-3%. 

The types of disability fell into two groups—those 
which occur irrespective of age, and those which occur 
predominantly in older men. The first group included 
such conditions as dermatitis and injuries, both war and 
civil, and the second group included chronic bronchitis 
and emphysema, and postoperative debility after, for 
example, prostatectomy. The two groups were approxi- 
mately equal in number. 

According to these observations, the proportion of 
men limited in their work by bodily disability is large 
enough to be very important to factory efficiency and 
productivity. Disability of this degree becomes common 
over the age of 45 years, and, with our ageing population, 
the problem will increase steadily, though probably 
not dramatically, in the next twenty years. Further 
study of larger factory groups is desirable to confirm 
the case that has been made, that middle age is the 
most important single factor in work limitation. 

No single simple measure is likely to solve the problem, 
but each of the following suggestions might help to 
lessen the difficulty, which is already a bane to labour 
officers. 

The terms “light work’’ and ‘‘ light duty’’ are of 
themselves harmful and should be avoided. Too often 
they are used in a bad sense and both worker and manage- 
ment feel them to be a stigma. The management is 
usually uncritical of medical certificates with this label 
and puts such men on cleaning, sweeping, or some such 
unexacting work—a demoralising thing to happen to a 
man used to an interesting and demanding job. Other 
and better terms are “‘ alternative work ’’ and ‘‘ limited 
work,”’ but they still beg the questions ‘“‘ what can this 
man do ?’’, ‘“‘ what can this man not do?”’ 

When a handicapped worker has to be found a job, it 
is a help to decide immediately whether he is likely to 
remain handicapped for a week or two, for months, or 
permanently. For the first group, no special measures 
are needed, but for the second they may be; and 
the third group demands consideration in some 
detail. 

Analysis of jobs can be of great help. The Army, with 
its simpler problem, limited to younger and picked men, 
and power to discharge on pension, has adopted the 
PULHEEMS system; but unfortunately this system is 
not easily adapted to industrial workers. A detailed 
analysis is needed, giving both environmental and 
physical requirements of each job. Using a chart showing 
the requirements of all the jobs it is fairly simple to say 
whether a disabled man can or cannot do a particular 
one. Thus, for example, a man of 55 with chronic 
bronchitis and emphysema may be found fit to do any 
work which does not expose him to continuous damp 
and cold nor to irritating fumes and dusts, and where he 
is not expected to lift very heavy weights. To give good 
results the placement is essentially an individual matter 
for each man. 

If managements recognise the size of the problem, much 
more can be done, because so much is a matter of general 
production policy. For example, mechanical handling of 
goods has already done much to lessen the amount of 
heavy lifting and strenuous tasks in industry, and many 
jobs previously unsuitable for older men are now within 
their powers. Mechanisation is, however, slowed by 


high capital cost and by the cost of maintaining the 
machines. 

Special care can be taken of the oldexv men if managers 
and foremen are encouraged to watch their staff for signs 


of failing strength, and told what to watch for. Failing 
strength often shows itself gradually over months, and 
during this time suitable alternative work may be found. 


_If all the workers can be kept in full employment, 


production will rise; but an even greater benefit is the 
improved morale likely to result. It may also be possible 
to reserve certain jobs for the older workers. 


SUMMARY 


Evidence is brought to show that the problem of the 
handicapped worker is that of the older worker, and that 
it is large enough to be important to factory productivity. 

Measures suggested to meet this situation include 
job analysis, mechanisation of strenuous tasks, the 
education of supervisors in the care of older workers, 
aud reservation of certain jobs for older men. 

Further studies of larger groups of workers are needed 
to confirm these findings. 


MEDICAL PROTECTION SOCIETY 


Ar the annual general meeting of this society on 
Oct. 3 Sir ERNEST Rock CARLING was re-elected president. 
A resolution was passed raising the annual subscription 
from £1 to £2. (This will not affect newly qualified 
members for the first three years of their membership.) 
Mr. W. M. Mo.ttson, the treasurer, explained that the 
increase had been made necessary by rising costs. For 
some years the accounts had shown a deficit, which had 
risen from £2000 in 1949’to £7000 last year. Also the 
society had outgrown its premises, and the need for larger 
offices and more staff would soon increase expenses 
further. 

In his presidential address Sir Ernest pointed out 
that members would still be getting good value. If the 
subscription had increased, so had the hazards which a 
doctor had to face. Undoubtedly Legal Aid had enlarged 
his liability to litigation. The area committees under the 
Legal Aid scheme did their best to prevent it being used 
without good cause, but it was certainly true that 
people could now bring an action for damages with little 
risk of loss to themselves. Reports of inquiries by 
service committees might also contain evidence which 
could be used by a claimant, sometimes to the detriment 
of the doctor. 

At this time, Sir Ernest said, it was usual for him to 
strike a note of caution, and while he would like to repeat 
the customary warning against too tight plasters, pressure 
palsies, and hot-water bottles, he would also like to 
mention some new sources of accidents which had come 
to his notice in the past year. He would, for instance, 
remind members that children’s incisor teeth could very 
easily be knocked out by Davis gags, and that hot 
instruments straight from the steriliser, and lamps used 
when an operation was being filmed, could cause burns. 
Discussing procedures which should be reserved for 
doctors, Sir Ernest said he thought the general feeling 
that only a doctor should give an intravenous injection 
was sound. He was likewise uncertain whether a dentist 
was competent to decide whether a patient was fit to 
receive one of the newer and potentially more dangerous 
anesthetics. There had also been what he termed some 
‘* odd misfortunes.’’ Quite intelligent people still seemed 
to find difficulty in distinguishing between right and left, 
and he emphasised that patients should be sent to the 
operating-theatre with very clear notes. Again, ampoules 
tended to look very much alike, and though they were 
packed in different-coloured boxes they were apt to get 
shifted from.one box to another and the wrong ampoule 
might be given with dire results. 

The President added that the Society’s articles of 
association would enable them to cover the holders of the 
new probationary appointments before registration, and 
the Society intended to do so. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I KNEW that British hospitals existed in various parts 
of Europe, but until I became a patient in the British 
Hospital at Lisbon that was all I knew about them. 

Most of the attraction of going abroad lies in meeting 
different ways of life and struggling with a foreign 
language ; but when one falls ill these things cease to 
attract and one longs for English voices, English ways, 
and English food. All these one gets, and more besides, 
at this excellent little hospital of 18 beds. The confidence 
that British-trained nurses and a doctor with a British 
qualification can give the insular-minded Briton when he 
is ill has to be experienced to be believed. 

I hope it will not be thought reactionary in these days 
to say how pleasant it was to savour once again the 
atmosphere of a voluntary hospital. For though all the 
patients contribute something towards their maintenance, 
and treatment, a large part of the money is raised by the 
efforts of the small British community. The building, 
incidentally, forms part of a British colony which 
includes the embassy and the English church. 

Another thing that has stirred nostalgic memories 
of bygone days in England is the presence of an adequate 
domestic staff. The other day as I lay in bed looking 
out of my window at the palm trees and evergreens 
in the garden, while Fernanda, my cheerful little ward- 
maid, was doing the chores, a white object flashed past 
and landed in the courtyard below with a resounding 
thud. Fernanda had obviously seen what had happened, 
and in my halting Portuguese I asked her the cause of 
the phenomenon. Without a moment’s hesitation, to 
my great astonishment, Fernanda replied: ‘‘ Sister!” 
Our pleasant young Sister had left my room only a 
few minutes before and I could hardly believe she had 
suddenly grown so tired of life. Another possibility 

that Sister had lost patience with the squalling 
infants in the nursery above, and had thrown them 
out of the window. The true explanation was more 
rosaic. It was simply the dirty linen on its way to the 
aundry in the basement. 
* * * 


Miss Smith and Dr. Parkes (Sept. 29) describe preserva- 
tion of ovarian cells at low temperatures. They refer to 
previous similar successful experiments with blood cells 
and spermatozoa and foreshadow “interesting thera- 
peutic possibilities ’’ when these methods are applied 
to man and to other endocrine organs. Your annotation 
‘An Experiment with Time,’ rightly apprehensive as 
to the possible application of this method to the human 
species, warns us in a happy phrase that man is perhaps 
not ‘“ wholly competent to project into an uncertain 
future the giants of his past.” 

Had Mill Hill and Whipsnade coéperated in an earlier 
age, clumsy dodos might still be flapping their ineffective 
wings and supplementing our meat ration. The European 
bison (the wisent), most nearly extinct of living species, 
will yet be saved by this new science. Derby winners 
have, alas, a limited time at stud and would welcome the 
prolongation of their fruitful period. This year’s winner, 
Arctic Prince, already calls plainly enough for a freezing 
of his assets. 

Pursuing the thought of your annotation, we come 
sharply to political issues. Would not our leaders, now 
laid in shrines, be one day invited, at some National 
Institute for the Preservation of the Species, to lay the 
foundations of a new peerage? How tempting, then, 
for an enemy to bring low our morale by one precise 


incendiary raid on this National Genarium ! 
* * * 


Our scientists have really gone too far this time. 
The atomic bomb was bad enough, but their latest effort 
strikes deep at the very vitals of our Society. Do you 
know what they are doing? They are transplanting the 
nucleus of the amoeba. This brutal procedure appears 
to have started in France—at least, a sadistic film, 


» presumably bearing an X certificate, has been made there 


and shows the grim details of this sordid business. I 
regret to say that a paper on this subject has also 


appeared in a reputable British scientific periodical. 
The findings were of grave import. It seems that if you 
whip out the nucleus of one amoeba and replace it with 
that of another, the poor things are never quite the same 
again. But what else would you expect ? Put yourself 
in the amceba’s place. There you are, amiably batting 
along at a steady half-knot and greeting friends with a 
cheery wave of your pseudopod. Then suddenly you 
are impaled, carved open, and, despite your protests, 
your nucleus is forcibly removed and replaced by that 
of a complete stranger. You are left shaking an infuriated 
pseudopod at the scientist, and go on your way, com- 
posing angry letters to the Times and to your M.P. 


* * * 


Our hospital wards have hitherto been known by @ 
letter and a number, the letter representing the ward 
block. This plan has made the wards easy to find ; and 
B3 and Cl are easy to write on pathological forms. 
But now they are to be given names instead. We 
might have commemorated famous men and called our 
own ward Charcot’s Joint, but this is not to be. Our 
male wards must be named after trees and our female 
after flowers. We shall soon ‘‘ see men as trees walking ”” 
and will be doing our ward round in Daffodil and a blood- 
transfusion in Bluebell. Whether we shall have to write 
Eschscholtzia on our forms instead of El or Hemero- 
callis for H2 is not yet decided. . 

The possibilities seem worthy of intensive research. 
Diabetics should clearly go into Sweet pea, our jaundices 
into Mock orange. The eye ward must obviously be 
Iris, and the skin one Scabious. Perhaps the small 
ward for sick members of the staff will be called Medick 
(Medicago sativa). The surgeons have a rich choice 
among British wild flowers, for we have Bladderwort, 
Pilewort, and even Hairy rupturewort. Our cardiologist 
will no doubt want to work in Hearts ease. For our 
thriving premature-baby unit Passion fruit seems more 
suitable than Passion flower. Love lies bleeding might 
have been made for the gynecology ward, and Love in 
a mist seems apt for the antenatal ward. So perhaps 
the threatened change will be an advance after all. 


* * * 


It was because he was obviously unhappy that I was 
so kind to him. He had met most of us before and 
was nearing the end of his resources. The minutes dragged 
on. I searched patiently for subjects of common interest 
and did my best to steer our conversation towards 
them. I was tolerant of his hesitations and in the end 
my smile seemed to put him at his ease. We were 
getting along famously when the bell rang. 

I feel sure it was because I was kind to him that I 
got through. 


* * * 


News from School.—‘‘ In the fungus foray I found 
thirty-three different kinds and altogether 150 were 
found. Mr. O... thinks that I ougnt to take it up. 
Professor H ... who went with us kept on taking bights 
out of them (fungi) to see if they were deadly or not. 
There is one called the death-cap, which can kill twenty 
people, and the only remedy is: seven rabbits’ brains 
and three rabbits’ paunches eaten raw just after the 
rabbits have been killed. . That’s because rabbits don’t 
mind eating death-caps because they have something 
inside them which stops them from minding eating 
death-caps.”’ 

* 

We worked hard for our trout, fishing with great 
vigour, and, if I may say so, some skill. On Monday the 
day’s basket came to two brace of sizable brown trout 
and one small sea trout. As I carried them in they caught 
the eye of a young woman staying in the hotel. ‘‘ Oh,” 
she said, ‘‘ so you got some fish. Well done. What are 
they ? Mackerel?’ Mackerel! 


* * * 


Dr.: ‘‘ Have you ever been ill before ? ” 

Pt.: ‘‘Oh yes. Shall I start at the beginning? I was 
born 12 weeks early, in a bus, and I was so delicate that 
they took me to Queen Charlotte’s and kept me in an 
aquarium for two years...” 
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Letters to the Editor 


A COLLEGE OF GENERAL PRACTICE 


Sir,—There is a College of Physicians, a College of 
Surgeons, a College of Obstetricians and Gynecologisis, 
a College of Nursing, a College of Midwives, and a 
College of Veterinary Surgeons, all of them Royal 
Colleges ; there is a College of Speech Therapists and a 
College of Physical Education ; but there is no College 
or Academic Body to represent primarily the interests 
of the largest group of medical personnel in this country— 
the 20,000 general practitioners. Many practitioners 
sadly felt the lack of such a body when negotiations 
about the National Health Service were taking place. 

Preliminary discussions are now being held, in the 
General Practice Review Committee of the British 
Medical Associatigpn, about the possible development of 
such a College of General Practice, to help practitioners 
in the same ways that the Royal Colleges have helped 
their own Fellows. Such a proposal must not interfere 
at all with the present qualifying examinations or with 
the many other activities of the Royal Colleges. It 
should be able to help practitioners in a great many 
ways—by supervising their education and postgraduate 
work, by improving the standard and status of general 
practice, and by acting as a repository for its traditions 
—all at little or no cost to the taxpayer. 

We are anxious to collect evidence upon this subject 
of a possible College of General Practice. If any of 
your readers have suggestions or comments to make, 


for or against this proposal, will they please communicate - 


with us? 
99, Fylde Road, Preston, Lancs. F. M. Ross. 
54, Sloane Street, London, 8.W.1. J. H. Hunt. 


CEREBRAL HEMISPHERECTOMY 


Srr,-—Sir Hugh Cairns? asks this mental improve- 
ment following cerebral hemispherectomy for infantile 
hemiplegia solely a result of abolishing the fits ?_ Or does 
the presence of damaged and malfunctioning brain 
tissue interfere in some other way with the substrata 
of the mind?” This latter possibility is full of interest 
for the psychiatrist, but certain of the evidence is not 
yet completely satisfactory. 

In Krynauw’s? previous paper, in which he quotes 
fourteen cases, there is no exact definition of what he has 
termed ‘‘ mental changes.’’ Examination of his material 
reveals at least three components—behaviour or neurotic 
disturbances, possible epileptic equivalents, and intel- 
lectual changes. This lack of definition probably arises 
from a lack of psychiatric assessment before or after 
operation. 

Like normal children, hemiplegics are liable to 
behaviour disturbances. Indeed hemiplegics are more 
prone than the normal, because certain additional 
psychological factors may operate—personality reaction 
to disability, parental rejection or overprotection of a 
crippled child, rivalry with more efficient siblings, 
inability to react quickly to changing circumstances, and 
failure at school work due to lack of attention, intel- 
lectual deficiency, memory defect, lack of confidence, and 
hospitalisation. Ten hemiplegics were seen by us in the 
last eighteen months—most of whom were referred for a 
psychiatric and psychological assessment before con- 
sideration for hemispherectomy.. Two of these cases 
showed a behaviour disturbance comparable to the most 
severe mentioned by Krynauw. In these children there 
were adequate psychological factors to explain the 
behaviour. These factors would not have been apparent 
on formal psychological testing which, like all special 
methods of investigation, is ancillary to clinical examina- 


1, Lancet, Sept. 8, 1951, p. 411. 
2. Krynauw, R. A. J. Neurol. Neurosurg. Psychiat. 1950, 13, 243. 


tion. When operation is undertaken in such a case there 
are psychological factors at work in the procedure likely 
greatly to improve the disturbance—removal from the 
home wherein frequently lies the focus of disturbance, 
greatly increased interest in and attention to the child 
in hospital and during rehabilitation, and changed 
attitude in the school and home following operation. 
In addition there are changes due to the relief of the 
epilepsy—telief of parents’ and patient’s anxiety, 
recovery of confidence, increased socialisation, and 
improved concentration leading in turn to improved 
school performance. 

The above considerations apply equally in the differen- 
tiation of epileptic equivalents and temper tantrums 
before operation and their relief ‘after operation. 

The changes reported by Cairns and Davidson in the 
intellectual performance of the three cases after hemi- 
spherectomy lead to some interesting hypotheses and 
open up areas for further research, but show up the 
uncertainties of testing. In our experience in testing 
cases of infantile hemiplegia before operation we have 
become aware of the difficulties involved in ascertaining 
reliable and stable indices of the intellectual ability. 
In particular we have noted that, as well as the child’s 
physical handicap in completing performance tests, his 
frequent distractibility, memory defects, short lapses of 
attention, lack of confidence, and perhaps also his often 
considerable gap in formal education, have lowered his 
test results to an undetermined extent. Miss Davidson 
has already pointed out ‘the need for regarding her 
findings after operation with caution, owing to the effects 
of practice and change in drug intake. . There is in 
addition, as pointed out by Cairns, the relief of epilepsy, 
giving increased concentration and the removal of the 
above influences. Parents do not allow for improvement 
expected by ageing. It would have been of interest to 
know whether Miss Davidson had used the same or 
different forms of the Stanford-Binet and Wechsler- 
Bellevue tests at re-testing. 

Krynauw (case 4) describes a ten-year-old boy, who 
before hemispherectomy was spatially disoriented, but 
in whom after operation this disorientation had dis- 
appeared. Certainly it is felt that such disorientation, 
and perhaps further related subtle changes, would 
adversely affect performance test scores, and their 
disappearance would result in improvement. Neverthe- 
less, tests designed specifically to investigate such 
abnormalities are needed if we are to make thorough 
assessments of the effects of hemispherectomies and 
similar methods on intellectual function and gain more 
knowledge of the physical basis of intelligence. 

The need seems to be for psychiatric assessment 
before and after operation, controlled experiments, and 
more refined methods of psychological research. 

J. G. HOWELLS 


Psychiatrist. 
Department of Child Psychiatry, E. I. Kay 


Ipswich Group Hospitals. Clinical Psychologist. 


PROTEIN SHOCK FROM INTRAVENOUS A.C.T.H. 


Str,—In view of Dr. Dixon’s letter of Sept. 29, it 
seems worth reporting the following experience. 

Before the introduction of treatment by intravenous 
infusion of A.c.T.H. in this clinic, it was decided to give 
the first patient 500 ml. of physiological saline solution 
by the intravenous apparatus to be used in further studies. 
In the patient chosen the rate of flow was so adjusted 
that the infusion was to occupy 8 hours (i.¢., at approxi- 
mately 15 drops per minute). After 45 minutes the 
patient had a rigor, the pulse-rate rose to 150 beats per 
minute, and a respiration-rate of 50 per minute was 
recorded. The patient was sweating and the extremities 
were cyanosed and cold. The saline was discontinued 
immediately. The maximum oral temperature 12 hours 
after the infusion was 105-4°F. The patient remained 
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febrile for 24 hours but subsequently recovered com- 
pletely. 

Had any A.c.T.H. been administered with the saline 
infusion, it can well be understood how this experience 
might have led us to abandon this mode of administra- 
tion. In fact, however, intravenous infusions of A.C.T.H. 
have not been followed by any similar reaction in this 
or other patients. It would, therefore, be most unfor- 
tunate if Dr. Wilson’s report (Sept. 15) discouraged the 
use of this promising method of research and treatment. 


Medical Unit, 
Cardiff Royal Infirmary. W. F. ANDERSON. 


FAVISM 

Sir,—Your annotation on ‘‘ Favism’’ (1951, i, 572) 
says that this disease is almost entirely restricted to 
the Mediterranean area. The focuses are Sardinia, Sicily, 
Crete, the Ionian Isles, and some localities in Italy, 
Greece, and Turkey. Israel is not mentioned. 

It may be of interest to your readers that favism is 
well known in this country, too, as various reports from 
Israeli authors! show. The disease occurs chiefly 
among children and generally in spring. It is more 
common among Arabs, Sphardic Jews, and Yemenites 
than among the rest of the population. 


Beili 
Max LEFFKOWITZ 
Israel, Head of Medical Department. 
SODIUM 


Smr,—Professor Rosenheim (Sept. 22, p. 505) brings 
out the fact that reduced glomerular filtration is associated 


with cdema production in diseases as far apart, patho- . 


logically, as congestive cardiac failure and acute nephritis. 
But he has not attempted to explain the diminished 
filtration-rate and extraction ratio in terms of renal plasma 
flow and filtration pressures, which would throw light 
on the intrarenal mechanisms involved. 

In quoting Black ét al. (1948) he seems to support the 
thesis that in acute nephritis an afferent glomerular 
arteriolar spasm is associated with a reduced blood-flow. 
But in referring to Bradley et al. (1950), who have most 
comprehensively dealt with the renal clearances in that 
disease, he has overlooked additional and significant data. 
They found in acute nephritis that the renal blood-flow 
was not diminished but in fact occasionally increased, 
and that the extraction ratio (an index of tubular 
function) was reduced. The first finding cannot be 
reconciled with afferent arteriolar spasm unless a large 
portion of the renal blood-stream takes a path of less 
resistance, while the second, as an associated phenomenon, 
cannot occur unless the diversion is through a sparsely 
populated nephronic area. These happenings can be 
explained. by the Oxford mechanism. The diminished 
tubule function towards p-aminohippurie acid is, how- 
ever, at variance with the apparently normal tubular 
activity reflected in the high specific gravity and high 
urea content of the nephritic urine. At first sight this 
discrepancy must be due either to error of determination 
or to misinterpretation of what renal clearances stand for. 
But a third possibility is that there are differences in the 
function of nephrons in cortex and juxtamedullary areas 
—differences hitherto unappreciated. A study of renal 
clearances during the recovery period of anuria may 
furnish a clue to these, while fuller inquiries into 
isosthenuric states may provide explanatory data. 

Cortical ischemia with juxtamedullary and medullary 
diversion of the blodd-stream might well lead to the 
formation of renal vasopressor substances which would 
initiate hypertension. It may therefore be significant 
that renin is found in some patients with pre-eclamptic 
toxemia and acute nephritis. Unlike Professor Rosen- 
heim, I am inclined to think that a cortical shut-down is 
1. Robinson, P. Amer, J..Dis. Child, 1941, 62, es Genazzini, 


Harefua, 1943, 24, 95; Suesskind, Ibid, 1944, , 227 (English 
summaries). 


of paramount importance in the etiology of these 
conditions. This hypothesis would. integrate with his 
concept of a humoral cause of the hypertension accom- 
panying them. Professor Rosenheim draws attention 
to the findings that ‘‘ there is little evidence of heightened 
adrenal activity or of altered sodium metabolism as 
factors in the production of essential hypertension.’’ He 
prefaces this remark with ‘‘ Hypertension can, apparently, 
only develop in the presence of adrenal cortical activity 
and an adequate sodium intake,’ proceeding to sum up 
with ‘‘ probably some ... synergism may explain the 
observed hypertensive effect of salt and deoxycortone.”’ 
What has been omitted here is the renal intervention in 
the setiology. 

Homer Smith 1 puts forward a possible relation between 


‘ overproduction of vaso-excitor motor substance (V.E.M.) 


in the ischemic kidney and arteriolar constriction and 
consequent hypertension: the tissug anoxia and the 
persistent hyperreactivity of the metarterioles that 
V.E.M. induces can reflexly provoke arteriolar spasm. 
He states that the kidneys of chronically hypertensive 
animals produce v.E.M. continuously and goes on to say 
that ‘“‘ adrenalectomy in rats leads to a loss of the 
capacity of renal tissue to elaborate V.E.M. even in animals 
maintained on a high salt intake, this deficiency being 
prevented by D.c.a. [deoxycortone.]’? This puts the 
matter in an entirely different perspective. 

Renal medicine has shown itself resistant to acceptance 
of the Trueta mechanism. Yet this offers the ard 
promise of rapid advancement of our science. 


London, W. 1. JOHN SOPHIAN. 


THE EXPERT IN COURT 


Sm,—Dr. Keith Simpson (Sept. 22) refers to conten- 
tious medical argument in civil actions in courts of law 
as a ‘‘sorry spectacle,’ and says that such argument 
is no longer admitted in coroners’, magistrates’, sessions, 
or assize courts. Why a sorry spectacle ? And since when 
has it disappeared from the courts mentioned by Dr. 
Simpson ? 

In an action, say, for damages for personal injuries, 
the prognosis is an important factor in the assessment 
of the amount of damages, involving perhaps an estimate 
of the extent to which an arthritic process will be accel- 
erated by a supervening trauma. It is obvious that 
experts may differ widely in making such an assessment. 

Under French legal procedure, issues involving 
specialised knowledge are referred to an official expert 
appointed by the court, with the result that on such 
issues one uncontradictable pronouncement is heard. 
Your leading article of Sept. 15, to which Dr. Simpson’s 
letter relates, seems to suggest that the French method 
of resolving such disputed issues is preferable to the 
English. 

Our experience leads us to believe that, if one has 
regard to the interests of the litigants in civil actions, 
and of accused persons in criminal trials, the English 
system is to be preferred to the French. The English 
system enables a tribunal—be it judge or jury—which 
has to decide issues involving scientific matters upon 
which there is room for more than one opinion, to hear 
more than one expert. We are told that French lawyers 
and medical men agree in thinking this ‘‘ unedifying.”’ 
This surely can be true only of those who take the 
view that it is not sometimes ‘‘ salutary for an authori- 
tative voice to be publicly challenged ’’—to cull a phrase 
from your leader. The fact that a voice is authoritative 
is, alas, no guarantee that it is authentic. In so far 
as it is considered undesirable to challenge publicly 
—which in this context means in the courts—what 
is not unchallengeable, to that extent the legal rights 
of citizens are in danger of being denied to them. Expert 


1. Smith, H. The Kidney: Structure and Function in Health and 
Disease. London, 19. 1; ; p. 700. 
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witnesses are human, and however fair-minded they may 
try to be, the emotional factor enters into their judgment, 
as with all human judgments. A tribunal which sees 
and hears more than one expert may perceive, and allow 
for, this emotional factor. 

Fortunately the position in England is not as Dr. 
Simpson thinks it to be. Differing medical opinions 
are still to be heard in coroners’ courts—for instance, 
as to the relative significance of idiopathic and traumatic 
factors in the causation of death. In criminal courts 
divergent medical views are expressed in almost every 
defended charge of driving a motor vehicle when under 
the influence of drink, not to mention the frequent 
conflicts of medical opinion which arise as to the state 
of mind of a person charged with murder. 

Finally, Dr. Simpson rejoices that Admiralty and 
Probate, Bankruptey, and Ecclesiastical courts are not 
fields for medicine or science. In fact, scientific questions 
constantly arise in Adniiralty courts and, since collisions 
at sea are liable to produce personal injuries no less 
In the 
Probate court the determination of the validity of a will 
frequently turns on the disputed question of the state of 
mind of the testator. 

What Dr. Simpson says is, in regard to the Bankruptcy 
courts, correct, and in regard to the Ecclesiastical 
courts, largely correct, for they have ceased to exercise 
any jurisdiction over laymen for centuries. 


H. E. Haas 


Birmingham. D. R. 


REDUCTION OF STRANGULATED INGUINAL 
HERNIA 


Sir,—I have been interested in the letter from Dr. 
Mareus (Sept. 22) and the article of Mr. Bowesman 
(1951, i, 1396) advising a conservative régime. I would 
like to add a word of warning, however, about the 
general employment of this treatment ; in fact, I wonder 
whether, with modern anesthesia, it is often permissible. 
The following case may illustrate my point : 


A man, aged 70, was admitted on July 2, 1951, to the 
General Hospital, Bridgend, with a. large irreducible left 
inguinal hernia, about 4 in. in diameter, which was emerging 
from the exterral ring and entering the scrotum. It was 
tense but he did not admit to much pain on pressure. He 
had had a previous left inguinal hernia repaired about 28 
years ago, but there had been a recurrence some years after- 
wards. Five hours before admission he had had some pain 
in his left groin ; he had vomited twice and passed no flatus. 
He had chronic bronchitis and emphysema, and in view of his 
poor general condition it- was decided to adopt a waiting 
policy. The bed was raised 1 foot, morphine gr. '/, was given, 
and cold compresses were applied until a total of twelve hours 
had elapsed from the commencement of his pain. Reduction 
was then attempted ; 
operation was therefore undertaken. 

nder general anzsthesia—nitrous oxide, oxygen, inter- 
mittent thiopentone, and gallamine (‘ Flaxedil’)—by Dr. A. 
Collis, an oblique incision was: made in the left iliac region 
and the sac exposed. It was found to contain 12 in. of ileum 
and 18 in. of pelvic colon, both loops being gangrenous and 
non-viable: the constriction was at the external ring. 
Resection of the gangrenous ileum and pelvic colon was 
rapidly performed, with an end-to-end anastomosis in each 
case. A drain was inserted down to the colonic anastomosis, 
no repair of the hernia being attempted. 

After operation there was a slight discharge from the 
wound which responded adequately to local antibiotics. 
The bowels were opened normally in seven days and 
the patient was discharged with a healed incision in five 
weeks. 


Three comments may be based on this case. The 
first is that had we pursued conservative treatment 
any longer—to twenty-four hours, as suggested by 
Dr. Mareus—I am sure nothing could have been done to 
save the patient’s life. The second is that such gross 


but it proved impracticable and , 


strangulation should be dealt with promptly and 
courageously despite the advanced age and poor general 
condition of the patient. Thirdly, the performance of a 
direct anastomosis in such cases seems,to me prefer- 
able by far to the more orthodox *Paul-Mickuliez 
exteriorisation. 


Bridgend, Glamorgan, 


POISON IN PRINT 


Sir,—From time to time your correspondents have 
shown concern for the psychological futures of children 
and adolescents who have become the entranced followers 
of blood-and-thunder serials served out on certain radio 
programmes. Many feel concern that children should be 
allowed to saturate themselves with criminal gangster 
films and the glorification of crime which forms too big 
a proportion of many cinema programmes. Occasionally 
magistrates attribute juvenile delinquency in certain 
cases to such films. 

Unfortunately these things are deplored but nothing 
is done to remedy the matter. Instead, it would seem 
that the promoters of horror are to be allowed untold 
latitude to penetrate and to warp the adolescent mind. 
This week, one of the local daily papers carries an 
advertisement measuring 10 in. by 6 in. proclaiming the 
two main features of a periodical to be published weekly 
and to be aimed, I suppose, at young girls in their very 
early teens. There is a photograph of Neville Heath, the 
murderer, and a caption screamed in assorted sizes of 
type: 

“Tt could happen to you! THE KISS OF DEATH. The 
murdered girl was young . . . attractive . . . the world at her 
feet. . . . The amazing story of a girl who found, too late, she 
had taken the last step on the road that leads to murder. 
What do you suppose it feels like to be in the clutches of a 
murderer ? What would the victim tell you if she could do 
so? In an amazing new series . . . you can read the account 
of the last hours in the lives of girls who knew THE KISS OF 
DEATH. They will. hold you spellbound! Get this week’s 
issue now, and start reading the first story today. 

* On Wednesday, October the sixteenth, 1946, at nine A.M., 
Neville George Clevely Heath, known as Jimmy Armstrong, 
Group Captain Rupert Brooke, and probably several other 
names, was executed for a double murder. He had brutally 
killed two girls.” 

The éo-feature bears the title ‘‘ Love Child’’ and is 
described as a vivid serial of passion, drama, and a love 
theme you will never forget. 4 

Though we are continually reminded of a paper shortage 
and the consequent difficulty in procuring -copies of 
works of real merit, it seems that the authorities who 
control such things find no difficulty in providing supplies 
of paper for poison of this type. Are we to wring our 
hands and do nothing ? Is it not possible for those who 
advise the Government on the control of juvenile 
delinquency and associated matters to make a formal 
plea for the reduction of horrible propaganda of this 
sort being directed by film, radio, and bookstall to 
adolescents and children ? 

We are inclined to smile at the film censor’s little rules 
of thumb, such as the one that in all bedroom scenes the 
principal actors must keep one foot on the floor, but at 
least they are an attempt to set some standard and to 
impose a limit. Would it not be possible for censorship 
to exclude from all films and books for children the 
subjects of arson, murder, robbery with violence, battery, 
robbery without violence, and the glorification of the 
criminal classes except in pantomime or comedy ? 

I am a staunch upholder of freedom from all sorts of 
controls, censorships, Ministerial dictators, and such 
like; but, when I read advertisements such as the 
above, I feel that some form of control is the only way 
of diverting horror and perversion from immature 
minds. 

Sheffield. 


Davip A. MACFARLANE, 


E. C. ATKINSON. 
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ANTIBIOTIC THERAPY 


Sm,—In their article of Sept 22, Dr. Fairbrother 
and his rightly deprecate the indiscriminate 
use of the neWér oral antibiotics in general practice. 
Facilities for prompt bacteriological examination are not, 
however, widely available ; and in many cases of serious 
illness treatment must be instituted before such evidence 
can be obtained. When dealing with penicillin treatment, 
the possibility of resistant organisms may be usually 
overcome by combination with sulphonamide therapy. 
The synergistic action of the two drugs has been 
repeatedly demonstrated in the laboratory’-*; and 
also against non-penicillin-sensitive organisms such as 
Bacterium coli and the typhoid bacillus.5—* 

For some time, I have been treating cases of bacterial 
pneumonia with parenteral penicillin and sulphameza- 
thine by mouth, and cases of acute otitis media with 
combined oral penicillin and sulphamezathine in 8-hourly 
dosage. Both preparations being available in tablet 
and liquid forms, oral treatment of both adults and 
children is easy. For oral use, I employ 600,000 units 
of penicillin plus 1 gramme of sulphamezathine as the 
standard dose for adults, and have found results to be 
superior to those previously obtained with penicillin 
alone. Although the number of tablets involved is large, 
as compared with capsules of the newer antibiotics, 
the saving in expense must be considerable. 

A word of warning by Carson et al.® against the use 
of procaine-penicillin in combination with sulphonamides 
must not be overlooked. Breakdown of procaine to 
p-aminobenzoic acid in the body may result in 
sulphonamide-inhibition, even from small amounts’ of 
the latter. 


Twickenham. Davip WHEATLEY. 


A TRAGIC PARADOX 


Sir,—This correspondence has gone on for so long 
that I don’t quite remember how the original paradox 
was formulated: at any rate, it seems to have settled 
down along familiar lines into a discussion about the 
need for 

(a) The classics 
(b) “ Culture” 


in the life of the medical or premedical student. 

I speak with some feeling as a one-time classical scholar 
who took up medicine fairly late. My opinion, for what 
it is worth, is that a study of the classics has extremely 
little relevance to the study of medicine. To begin with, 
if the study of the classics is terminated, say, at the age 
of 18, very few students will by then have learned enough 
to “‘ enjoy ’’ the classics. At the most, they will have 
acquired a* conceptual framework which will make 
scientific method difficult to understand. And secondly, 
even if they get to the stage of reading ‘‘ Plato in the 
original,’’ and understanding what they read, they will 
not be helping themselves in the study of modern 
scientific method, which is non-Aristotelian. In my 
opinion, the knowledge which results from the years 
required to become linguistically proficient in Latin and 
Greek is incommensurate with the amount of work 
involved. The most striking single philosophical lack 
in medical students and their teachers is a knowledge of 
logic and scientific method: and this can be made up 
without the classics. If naveteary, the classics can be 
read in translation. 


. Ungar, J. Nature, Lond. 1943, 1. 245. 
Bigger, J. W. Lancet, 1944, ii, 142. 

Chain, E., E. 8. Ibid, 1945. i, 642. 
Kolmer, J. A. fuer. J. med, Sci. 1948, 136. 


. Thomas, J Hares, W 1 
el Barolossy, “A Buttle A. H. J. Pharm. Pharmacol. 
50, 2, 82. 
Bigger, J. W. Lancet, 1950, ii, 46. 
M, J., Gerstung, R. B.. H. A. J. Pediat. 1949, 


I am not really clear about what we mean by the 
cultural inadequacies’’ of the student and doctor. 
Is it meant that they don’t enjoy the Third Programme ? 
Is it meant that the standard of manners in outpatient 
departments is often deplorable? Is it meant that, in 
the doctor’s scale of values, the ward sister is as important 
as the patient, the blood-calcium as important as the 
emotions, the diseased stomach as important as the 
diseased way of life—in other words, that all scientific 
observations are ethically neutral? When they told 
Professor Twist (‘‘ a conscientious scientist ’’) that his 
loving bride had been eaten by an alligator, 

“Professor Twist could not but smile: 
mean,’ he said, ‘ crocodile.’ ” 

On consideration, I think that the doctor’s ‘‘ cultural ”’ 
education is best left to his wife. 

London, S.W.7. WILFRED BaRLow. 
THE EFFECT OF SALICYLATES ON THE 
PITUITARY AND SUPRARENAL GLANDS 


Sir,—The interesting paper by Dr. Hetzel and Miss 
Hine (July 21) prompts us to make a few comments. 

Our experiments in the same field led us to consider 
the action of sodium benzoate and of sodium para- 
aminosalicylate. Thus it was found that intraperitoneal 
injection to intact male rats (0-05 g. per 100 g. body- 
weight) of either of these compounds produces the same 
biochemical (suprarenal ascorbic-acid depletion, decrease 
of adrenal-cholesterol), haematological (fall of circulating 
eosinophils), and histological signs of adrenal hyper- 
activity as those observed after salicylate injection.! 2 * 

The effect of administering 12 g. sodium pP.a.s. for 24 
hours (orally in four doses) on the urinary excretion 


of adrenocortical steroids was also studied in healthy , 


and tuberculous subjects. With this régime the increase 
of the reducing steroids does not occur as it does with 
salicylate therapy.‘ It appears that these contradictory 
results depend on different intestinal resorption and 
urinary clearance.® 

Hetzel and Hine report a significant ascorbic-acid 
depletion of the suprarenal glands after intraperitoneal 
injection of 10% sodium chloride (0-02 g. per 100 g. 
body-weight) and after sodium benzoate. In order to 
investigate whether the similar response in intact male 
rats after an injection of sodium salicylate, sodium 
benzoate, and sodium para-aminosalicylate depends 
on the activity of the sodium ion and/or one of the 
organic ions, the same experiments were carried out by 
us, but, we believe, under more suitable conditions } with 
an isotonic solution and injection of a similar amount 
of sodium ion in an equal volume. The Australian workers 
compare the effect of a 10% sodium benzoate injection 
(0-02 g. per 100 g. body-weight, equivalent to 3-19 mg. 


in sodium ion per 100 g. of body-weight) and that of a- 


saline solution (0-02 g. per 100 g. body-weight, equivalent. 
to 7:86 mg. of sodium ion per 100 g. body-weight), 
whereas our comparison was of an isotonic sodium 
benzoate injection (1:8%, 0-05 g. per 100 g. body-weight, 
corresponding to 7-9 mg. of sodium ion per 100 g. body- 
weight) and an equal volume of an isotonic saline 
solution (085%, corresponding to 9-2 mg. of sodium 
ion per 100 g. body-weight). Under such conditions 
signs of adrenal hyperactivity are evident after injection 
of sodium benzoate, as well as of sodium para-amino- 
salicylate and sodium salicylate ; but no pemganes is to 
be noted after injection of saline solution. 

1. Van Cauwenberge, H., Heusghem, C. C.R. Soc. belge Biol, (in 

the press). 

2. Betz, H., Van Cauwenberge, H. Ibid (in the press). 

3. Van Cauwenberge, — Lancet, Sept. 1, 1951, p. 374. 
4 
5 


bi H., Heusghem, C. Ibid, 1951, i, 771 
(in t the press). 

ven Betz. .» Heusghem, C., Vliers, M. 

Congrés fran¢ Paris, July, 1951. (In the 
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The adrenal response after salicylate injection seems, 
then, to depend exclusively on the organic ion. The 
results obtained by Hetzel and Hine with a similar 
dose of sodium may be related to the use of a hypertonic 
solution, thereby reducing blood-volume and disturbing 
the sodium/potassium bdlance, as they themselves 
suggest. 

Pand Medi ‘Laboratory of H. Van CAUWENBERGE. 

ical Researe 

Univesity ‘of Liége, 


CHLOROFORM 


Sim,—Your annotation of Sept. 29, on the recent book 
by Dr. Ralph Waters and his colleagues at Wisconsin, 
surely conveys a wholly wrong impression. Reading 
your comments without having read Dr. Waters must 
lead anyone to suppose that he has merely confirmed 
the conclusion that the use of chloroform is unjustifiable, 
whereas the contrary is the case. In his own words, 
‘* Our final conclusion after this study would be that 
Chloroform does not deserve to be abandoned as a surgical 
anesthetic.”” And again, ‘‘. . . in this small series 
(1111 cases), it cannot be mathematically demonstrated 
that the probability of death or of serious postoperative 
complications is higher with Chloroform than with any 
other agent.’’ Considering that Waters’s series consisted, 
deliberately, of ‘‘ severe operations performed upon 
patients in unusually poor physical condition,’’ it does 
appear that you were unduly, though understandably, 
biased by the current opinions of «the last half- 
century. 

In these days, when we depress or arrest respiration by 
many means and with serene unconcern, when we are 
encouraged to lower our patients’ blood-pressures to 
one-half or less of their normal level, and when we 


regularly use gases such as cyclopropane which will, in’ 


overdosage, produce ventricular **rillation and cardiac 
arrest, it is surely illogical to be «+ 4 of these same 
properties in chloroform. (Incideniclly, ventricular 
fibrillation was about the only form of cardiac arrhythmia 
which Waters and his friends were unable to produce.) 
Let it be added that the use of extensive liver-function 
tests failed to show any serious effects on the livers of 
any of the patients, and that ‘‘ delayed chloroform 
poisoning ’’ was a consistent absentee, and it seems clear 
that if chloroform were to have been first discovered 
during the last few years, it would be regarded in a very 
different light. 

Believing that there is a definite field in which the 
advantages of chloroform far outweigh the difficulties 
of using it safely, and that these difficulties can, and 
ought to be, overcome, I make a plea that the true 
conclusions of the Wisconsin study should be appreciated. 


Windsor, D. H. BELFRAGE. 


FIBRINOLYSIS IN LUPUS ERYTHEMATOSUS 
TREATED WITH A.C.T.H. 


Srr,—During the incubation at 37°C of clotted blood 
from a patient with lupus erythematosus, it was noticed 
that the clot .had disappeared by 12 hours. On further 
investigation by the fibrin-clot method of Macfarlane 
and Pilling,’ it was found that complete fibrinolysis 
occurred in all dilutions ef the patient’s plasma from 
1/1 to 1/256. A normal control case showed no lysis 
at all at these dilutions. After this had been repeated 
on three different occasions in this patient, with the same 
result, he was given injections of 4.c.T.H. in divided 
doses—40 mg. on the first day, 20 mg. on the second, and 
10 mg. daily afterwards. (The 4.c.1.H. was supplied 
by the courtesy of Dr. Tindall, of Messrs. Organon Ltd.) 
This reduced the patient’s fever and raised the leucocyte- 
count to normal, whereas the sedimentation-rate was 
only slightly, if at all, affected. On the first day of 


1. Macfarlane, R. G., Pilling, T, Lancet, 1946, ii, 562. 


treatment, lysis started in the 1/16 dilution of plasma, 
and on the fourth and sixth days in the 1/64 dilution. 
One month after the start of a.c.t.u. therapy there 
was no fibrinolysis up to a dilution of 1/4096. When 
A.C.T.H. Was discontinued, fibrinolysis did not return in 
this patient’s blood, though very frequent tests were 
conducted both before and during a relapse. In several 
other cases of lupus erythematosus, in one of dermato- 
myositis, and in eight cases of acute rheumatic fever, 
fibrinolysis has not been found up to a plasma dilution 
of 1/4096. The fact that the first patient had been 
accustomed to venepunctures for several years virtually 
precludes the possibility that the fibrinolysis was the 
result of fright.. 

Ungar and Damgaard,* using a method involving the 
viscosity changes in gelatin acted on by fibrinolysin, 
found the antifibrinolysin content of guineapig serum 
to be significantly raised by a.c.1.H. and cortisone. 
Such a mechanism may explain the above findings. 
No other explanation for the occurrence of fibrinolysis 
in lupus erythematosus can yet be offered, and no relation- 
ship has been found between the occurrence of lupus 
erythematosus cells in the blood and the presence of 
fibrinolysis. 


Unit for Juvenile Rheumatism, 
Canadian Red Cross Memorial Hospital, 


G. LoEwI. 
Taplow. 


BURNING ACCIDENTS 


Sir,—As Dr. and Mrs. Colebrook mention (Sept. 29, 
p- 593), the Women’s Advisory Council on Solid Fuel 
have given much thought to the problem of guarding 
coal fires, and the guard designed by Mrs. Darcy Braddell, 
one of our members, is fully endorsed by us. We have 
had a number of inquiries from manufacturers about it, 
but we cannot ourselves launch it commercially, with 
the necessary advertising campaign. If local authorities 
could give substantial orders for these guards to mannu- 
facturers, this would help in their production. Unfor- 
tunately, makers may prefer to keep their increasingly 
limited stocks of raw material for producing current 
designs which, although not perhaps as safe as the 
‘ Braddell’ guard, are a regular selling line. If anyone 
would like a free copy of our Fopert. would they please 
write to me. 


Women’s Advisory Council 
on Solid Fuel, 


ELsPET FRASER-STEPHEN 
18, South Molton Street, W.1. 


General Secretary, 
CONTROL OF TINEA CAPITIS 


Sir,—In your annotation® on the report by. Beare 
and Cheeseman * you comment on the tendency of 
Microsporon canis to cause more severe reactions than 
M. audowini. In the Beare and Cheeseman serie& of 
71 cases of M. canis infection less than 50% showed 
little or no inflammatory reaction, while 10% had severe 
kerion. This tendency of M. canis to produce more 
severe reactions than M. audouwini has often been 
observed and been considered to be of diagnostic value. 
In my experience, however, this does not hold true on 
the Pacific Coast. 

In 1936 I stated my opinion, based on the satisfactory 
response to topical medication (ammoniated mercury 
ointment alternated with mercurochrome solution as 
proposed -by Lieberthal), that Pacific Coast cases (all 
cases examined by Wood’s light since 1927) were almost 
entirely due to M. canis. I further pointed out that the 
eruption was predominantly dry and finely desquamative, 
and very rarely inflammatory. A dermatologist friend 
challenged my assumption that my cases were chiefly 
due to M. canis, whereas in his city, a mere 600 miles 
away but east of the Rockies, he saw numefous 
M. audouini cases. 


Ungar, G., Damgaard, E. J. exp. Med. 1951, 93, 89. 

Lancet, 1951, i, 1268. : 
Beare, J. M., Cheeseman, E. A. Brit, J, Derm. 1951, 63, 165, 
Canad, med. ‘Ass. J. 1937, 36, 38, 
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I had already found that my colleagues in three Pacific 
Coast States of the U.S.A. agreed with my experience, 
but I proceeded to culture hairs from every case. Since 
then I have cultured about 200 cases. The first 100 
or more consecutive cases were all due to M. canis; 
and these were reported.® Since then I have encountered 
2 cases due to M. audouini and 1 due to Trichophyton 
sulphureum. Inflammatory reactions are so rare that 
I can only recall having seen possibly 4-5 which had not 
been previously treated by over-energetic inunctions of 
irritant remedies. 

How climatic differences may account for the rarity 
of M. audouini infections and of inflammatory reactions 
to M. canis infections I do not know. It is noteworthy, 
however, that juxta-zero temperatures are not seen on 


, the Canadian or American Pacific coasts, nor in El Paso 


where Smith reports M. audowini cases ‘‘ rarely found,” 
and in Havana where Pardo-Castello reported 100% 
of his 32 cases as due to M. canis.® 

Vancouver, B.C. D. E. H. CLEVELAND. 


ADRENALINE CREAM 


Sir,—After reading the recent comments of the 
Empire Rheumatism Council subcommittee (July 7, 


p. 41) on my article dealing with adrenaline, ephedrine, 


and belladonna creams, I carried out certain further 
experiments, the first performed on myself. 


I sustained a slight injury producing an abrasion on one 
shin and a bruise on the other. Rubbing in blank (base) 
cream produced no relief of pain. Subsequent massage with 
adrenaline cream gave relief within sixty seconds. The second 
experiment was carried out on a patient with fibrositis in 
both thighs secondary to rheumatoid arthritis of the knees. 
The right thigh was first massaged with blank cream, and 


secondly with adrenaline cream. The left thigh was first . 


massaged with adrenaline cream, and secondly with blank 
cream. On the right side the blank cream produced a slight 
diminution of pain, but the subsequent massage with adrena- 
line cream gave much greater relief. On the left side the 
massage with adrenaline cream gave relief and increased 
freedom of movement, but the subsequent use of blank cream 
made no difference to the condition. 


It is interesting to note that several patients have 
claimed relief from the use of adrenaline cream in cases 
of phlebitis of the calf. 


St. John’s Hospital, 


London, 8.W.11. Trevor H. Howe tt. 


RUSSIANS AT CONFERENCES 


Sir,~—Many of us look forward to the friendly satire of 
your peripatetic correspondents, but it seems to me 
that their usual tolerance is completely discarded in 
last week’s account of the behaviour of Russian delegates 
at an international conference. The particular conference 
is not mentioned, but this single example is made the 
basis for wide generalisations. 


Plenty of examples can be given to show that it is 
not only the behaviour of Russian delegates that can 
put difficulties in the way of maintaining normal inter- 
national relations between seientists. I mention but 
one. 


The International Union of Astronomers was to have met 
at Leningrad in August this year. The Soviet Union had 
offered full hospitality to all the delegates, and the arrange- 
ments appeared to be well in hand when the secretary-general 
of the union stopped corresponding with the Soviet Academy. 
Eventually, and without any full discussion with the national 
bodies concerned, the president of the union wrote a curt note 
to the Soviet Academy calling the conference off. Not for 
another six weeks were the other interested organisations 
informed that the conference had been cancelled. A full 
report of these events, with the relevant documents, is con- 
tained in the July-August number of the French journal, 
La Pensée. 


6. Lewis, G. M., Hopper, M. E. Introduction to Medical 
Chicago, 1943; p. 30, 


Admittedly there are difficulties ; but either we must 
accept the split in world science as inevitable. and 
permanent, or we must attempt to do something about 
it. In recent months the Soviet leaders have made it 
clear that they would welcome the exchange of scientific, 
medical, and other delegations. Much that is happening 
in the Soviet Union is of great interest and importance. 
The re-establishment of friendly international relations 
in science cannot be left to chance but requires a deter- 
mined effort to overcome prejudices on both sides. 

Moseley, Birmingham. RuSCOE CLARKE. 


Obituary 


JAMES CLARKE McMILLAN 
M.B., B.Sc. Belf., D.P.H. 


Dr. J. C. McMillan, consultant chest physician for 
Croydon, died on Sept. 30. 

Born in 1891 at Belfast, he was educated at Queen’s 
University, where he obtained his B.sc. with honours 
in 1913, and his M.B., again with honours, in 1916. 
After qualifying, he served in the R.A.M.C. until 1919, 
and then as a member and later chairman of a pensions 
board. He took his D.P.H. in 1920. After a short 
— of general practice in a Yorkshire mining district, 

e took up his first appointment in tuberculosis work, 
becoming assistant T.o. for Belfast in 1921. Later he 
became acting superintendent of Forster Green Hospital 
for Consumption, and in 1922 assistant M.o. at Kent 
County Sanatorium, Lenham, and T.0. for the Ashford 
area. In 1925 he was appointed to be the first superin- 
tendent of the domnerast County Sanatorium, which 
was opened that year, and he was also T.o, for Somerset 
for a time. 

In 1928 he took up the appointment of T.0. for Croydon, 
and with the transfer of the service to the South-West 
Metropolitan regional hospital board he was appointed 
consultant chest physician. He was also a member of 
the chest services subcommittee of the regional board. 
“These were years of development and expansion in 
the tuberculosis service,’ writes S. L. W., ‘‘ in which 
McMillan played a full and active part. Until 1946 
he worked single-handed, and he was unsparing in his 
efforts for his patients, bearing, especially during the 
war years, an extremely heavy burden. He saw many 
changes in the treatment of tuberculosis, and while he 
did not suceumb to passing innovations he ensured that 
all valid advances were available at the earliest possible 
moment for the patients under his care. To his col- 
leagues he was always stimulating and encouraging. 
Keenly interested in the clinical aspect of tuberculosis, 
he had always in mind the larger concept of its preven- 
tion, so that the start of the National Health Service in 
1948 brought no cleavage between curative and preven- 
tive medicine, in so far as Croydon was concerned. While 
definite in his views, he brought a keen sense of humour 
and knowledge of human nature to bear on the many 
problems which beset a busy chest physician.” 


MR. PETER McEVEDY 


R. S. H. writes: ‘ I should like to endorse W. H. O.’s 
words about Mr. Peter McEvedy as an instructor of 


young surgeons. As one of the latter I learned many . 


things from McEvedy more rapidly and more easily than 
I have learned from any other person. His technique 
with the young surgeon was to treat him as an equal, if 
not a superior, and listen to what he had to say with 
deference. He would then begin: ‘ You may be right, 
but I think... ,’ and proceed in informal and sometimes 
almost tentative sentences to a masterly analysis of 
whatever was under discussion, in which he drew on his 
enormous experience for cases in point. McEvedy was 
able to show a young man that he was talking rubbish 
without wounding his vanity or preventing him from 
again airing perhaps equally silly views on something 
else. This is a supreme gift in anyone with McEvedy’s 
surgical wisdom, and the young men who have sat at his 
feet are proud to have done so and are better surgeons 
than they would otherwise have been,” 


Fem 


\ 
THE 
THE 
B.Sc. 
PU 
It 
statis 
Notifi 
1000 
age-gr 
Ma 
Fer 
M/! 
The 
A 
~ is th 
of ca 
duri 
duri 
regu 
first 
and 
Tl 
were 
male 
to o 
Ce 
noti! 
shov 
Se 
= 
of 
| 


THE LANCET] 


PUBLIC HEALTH 


. 


[ocr. 13, 1951 689 


Public Health 


THE SEX-INCIDENCE OF POLIOMYELITIS 


B. Ian 
B.Sc. Lond., F.1.A., F.S.S. M.D. Lond., M.R.C.P., D.P.H. 
STATISTICIAN EPIDEMIOLOGIST 
PUBLIC HEALTH DEPARTMENT, LONDON COUNTY COUNCIL 
It is a well-known and constant feature of poliomyelitis 
statistics that, particularly at young ages, the reported 
incidence of the disease is higher in males than in females. 


TABLE I—POLIOMYELITIS NOTIFICATIONS FOR ENGLAND AND 
WALES, 1950 


Age-group (yr.) | 0-1 | 1-2 | 3-4 | 5-9 |10-14/15-24| 2° °F, | Total 


Notifications per 
1000 living in 


age-group 
Males ++ | 0-507) 0-837) 0-802) 0-653) 0-352| 0-198) 0-0505) 0-199 
Females 0-405) 0-792) 0-699) 0-467| 0-288) 0-187| 0-0433) 0-156 
/F 1-25 | 1-06 | 1-15 | 1-40 | 1-22 |1:06 |1-17 | 1-28 


* Including a few “ not stated ” ages. 


The notification figures in table 1 (corrected for errors of 
diagnosis) for England and Wales in 1950 are typical. 

A feature that seems to have received less attention 
is the relatively higher proportion (within reported cases) 
of cases of paralysis in females. This fact became apparent 
during examination of the notification records for London 
during the period since Jan. 1, 1950, when the notification 
regulations were altered to require practitioners for the 
first time to notify the disease specifically as ‘‘ paralytic ”’ 
and ‘‘ non-paralytic.”’ 

The figures in table 11 suggested that reported cases 
were more likely to be paralytic in females than in 
males up to age of 15. At older ages the reverse seemed 
to obtain. 

Confirmation of these figures was obtained from the 
notification figures for England and Wales for 1950 as 
shown in table 11. 


TABLE II—POLIOMYELITIS NOTIFICATIONS FOR LONDON 
ADMINISTRATIVE COUNTY, 1950 


Males Females M/F 
yr. jence in 
Paralytic | Paralytic | % Px" 
0-1... + 4 (50%) 4 8 (89% 1 >-10* 
1-4. «- | 44 (61%) 28 51 (84%) 10 <-01 
| 49 (52% 45 35 (64%) 20 >-10 
15 or more> 40 (67%) 20 36 (61%) 35 > 05 
Total 137 (69%) 97 130 (66%) 66 — 


* Exact probability (Fisher 1928). 


Again the proportion of female cases which are para- 
lysed is higher than that for males up to the age of 15 
and lower thereafter. 

To check this suggestion against larger numbers the 
data from two recent hospital surveys in England and 
Wales (Bradley and Gale 1948, 1950) were combined, 
and the results are shown in table tv. 


TABLE II—POLIOMYELITIS NOTIFICATIONS FOR ENGLAND AND 
WALES, 1950 


Males Females 
Age-group 
Ws) Non Non 
Paralytic paralytic Paralytic paralytic 

0-1 | 153(84-5%) 28 128(92-8%) 10 
1-4 | 949(74-7%) 321 888(80-7%) 212 <-001 
5-14 927(60-5%) 604 759(68-9%) 343 <-001 
15-24 395(70-5%) 165 371(68-6%) 170. > 
25 or more te 

or not 

stated 526(77-6%) 152 , | 467(71-6%), 185 <-02 

Total .. |2950(69-9%)| 1270 |2613(74-0%) 920 


It will be seen that at all ages up to 35 the proportion 
of hospital cases (excluding ‘“‘ presumptive’’ cases— 
i.e., indefinite signs but history of contact) which were 
paralytic was higher in females than in males; and the 
excesses were statistically significant except in the age- 


_ groups 0-1 and 25-34. After the age of 35 the male 


TABLE IV—HOSPITAL INQUIRY CASES IN ENGLAND AND WALES, 1947 AND 1949 


Age-group (yr.) 
Sex Total 
0-1 1-4 5-14 15-24 25-34 35-44 45 or more 
Males |Paralytic: Slight* 49 (22-7%)| 570 (33-4%) 579 (29+7%) |217 (245%) |107 (21-4%) | 42 (17-7%) |17 (23-6 %) | 1581 (28-4%) 
Mo derate* 100 (46°-3%) | 566 (33-2%)| 434 (22-3%) |173 (19-5 %) |101 (20-1%) | 54 ‘39. 8%) \14 1442 (25-9%) 
Severe*.. | 46 (21-3%)| 307 (18-0%)| 337 (17-3 %) (26-6 %) |185 (36-9%) | 94 (39-7%) |31 (43-1%) | 1236 (22-2%) 
Total... [195 (90-3 %) |1443 (84-6 %) |1350 (69-3 %) |626 (70-6%) |393 (78-4%) |190 (80-2 %) |62 (86-1%) | 4259 (76-5 %) 
Non-povalytic : 
With changes in 
CBM. a itr 3%) 414 (21-2%) |199 (22- 80 (16-0%)| 31 (13-1%)} 8 (11-1%)| 942 (16-9%) 
Clinical signs only 4 (1:8%) 1%)| 186 (9-5%)| 62 (7-0 28 (5-6%)| 16 (6:7%)| 2 (2-8%)| 369 (6-6%) 
Total .. 21 (9-7%)| 264 (15-4%) | 600 (30-7 %) |261 (29-4%) |108 (21-6%) | 47 (19-8%) (13-9 %) | 1311 (23-56%) 
Totalstated cases (216 1707 1950 887 501 237 72 5570 
Females |Paralytic : 46 (24:0%) | 411 (338%) | 396 (28-7 %) (26-1%) |128 (25-2%) | 58 (30-1%) |17 (34-0 %) | 1254 (29-2%) 
Mode: rate* 88 (45-8%)} 444 (36-5%)| 376 (27-3%) |169 (22-3 %) |110 (21:7%)} 41 (21-2%)| 7 (14:0 %) 1235 ) 
Severe*.. | 46 (24:0%)| 216 (17-7%)| 296 (21-5 %) |219 (28-8 %) |170 (33-6%) | 54 (28-0 %) |18 (36-0 %) | 1019 (23-7%) 
Total... (93-8%) |1071 (88:0 %) {1068 (77-5 %) |586 (77-2 %) |408 (80-5 %) |153 (79-3 %) |42 (84-0 %) | 3508 (81-6%) 


\Non- tic 
With changes in 


CBF. wf 6 (3-1%) 98 (8-1%)| 221 ) (16-6%)| 76 (15-0%)| 22 (11:4%)| 4 (8:0%)| 553 (12-94 } 
Clinical signs only 6 (3:1%)| 48 (3-9%)|. 89 5%)| 47 (6:2%)| 23 (4:5%)| 18 (9-3%)| 4 (8:0%)| 235 (5:6 
Total .. | 12 (6:2%)} 146 (120%) | 310 (22°5%) |173 (22-8%) | 99 (19-5%)| 40 (20-7%)| 8 (16-0%)| 788 (184%) 
Totalstated cases |192 1217 " 11378 759 507 193 50 4296 
Statistical significance of excess 
of female p tale bro para- 
— P( > +20 <-01 <-01 <-01 > -40 > 80 > -70 


* Slight, not likely to interfere with normal life or gy 
e vere, patient no 


ut good prospect of ultimate return to normal 


Moderate, likely to need long hospital stay 
ely to return to normal life, 
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TABLE V—HOSPITAL INQUIRY—-FEMALE CASES, ACTUAL 
AND EXPECTED. 


Actual Distributed 
Type of case proportions | Difference 
inauir for males 
quay (table 1v) 
Paralytic : slight — 853 862 - 9 
moderate .. 908 792 +116 
severe . .. 558 496 + 62 
Non-paralytic .. “4 468 637 —169 
Total ore 2787 2787 


proportion is the larger but not sufficiently so for the 
difference to attain statistical significance. 

The suggestion has been made that this sex difference 
in the proportion of notified cases which are paralysed 
may be due to under-reporting of female non-paralytic 
cases. This would reduce the total of reported female 
cases without altering the number of paralytic cases, and 
would thus exaggerate the proportion of the total reported 
cases that were paralysed. If such under-reporting of 
non-paralytic cases were the only reason for the sex 
disparity it should result merely in a consistent increase 
in the percentages for each category of severity. As will 
be seen later, this does not occur. In order to examine 
this matter further, making allowances for the lower 
over-all attack-rate of poliomyelitis in females and for 
the sex-distribution of the population at risk, a com- 
parison has been made in table v between the actual 
female cases included in the Hospital Inquiry and those 
which would be expected on the assumption that the 
female cases were distributed as to type (non-paralytic, 
slight, moderate, and severe paralysis) in the same 
manner as the male cases. This is equivalent.to applying 
the male attack-rates for each type of case, scaled down 
by the over-all female to male ratio of notified cases, to 
a population at risk which is smaller than the male 
population in accordance with the normal sex ratio. 

The figures for ages 0-14 combined are shown in table v. 

The actual numbers of female cases are markedly in 
excess of the expected numbers in the moderate and 
severe paralysis groups, but not in the slight paralysis 
groups. If these differences are due to under-reporting 
this must apply not only to non-paralytic female cases, 
but also to some degree to mild paralysis. It is difficult 
to see why under-notification of female cases of these 
types should occur. The part played by under-notifica- 
tion is thus by no means clear, A tendency towards higher 
incidence among females than in males in adolescence and 
adult life is shown by some of the other infectious diseases, 
and has usually been attributed to the increased risk of 
exposure provided by the fact that females at these ages 
are more in contact with sick children than are males. 
There is, however, considerable doubt about the validity 
of this line of reasoning. 

The hospital-inquiry data enable the cases to be 
tabulated not only according to severity of paralysis 
but also according to whether the paralysis was (a) of 
limbs and trunk, or (b) bulbar or of cranial nerves, and 
these are shown in table v1 for the age-group 0-14 years 
over which the differences in percentages paralysed are 
important. 

It will be seen that the percentage of female cases 
paralysed in limbs and trunk is greater than that of males. 


TABLE VI—TYPES OF PARALYSIS IN AGE-GROUP 0-14 YEARS 


Site of paralysis Males Females 
—— sis chiefly of limbs and 


2568 (66-3%) 2058 (73-8%) 


Paraly sis chiefly bulbar or ot 


cranial nerves 420 (10-8%) 261 (9-4%) 
Non-paralytic 885 (22-9%) 468 (16-8%) 
Total stated cases .. “> 3873 2787 


For cranial or bulbar paralysis the females have a lower 
proportion. It is most unlikely that this discrepancy 
can be explained by varying reporting in the two sexes, 
as this would require the assumption of under-reporting 
of female cases with cranial nerve paralysis. 

Finally table tv invites the comment that the non- 
paralytic form of poliomyelitis is relatively more frequent 
(as a proportion of total cases) in the age-group 5-24 in 
both sexes, a finding that is not altogether unexpected 
in view of the fact that minor illness is likely to be more 
apparent in older children than in infants and to be 
régarded with more suspicion than in adults. Whether 
these factors apply more to males than to females 
remains uncertain. 

SUMMARY 


The figures of reported cases of poliomyelitis show that 
the proportion of paralytic cases is higher in females than 
in males. 

Evidence is produced suggesting that this sex difference 
is probably not wholly explained by differences in the 
degree of notification of non-paralytic cases in the two 
sexes. : 

REFERENCES 
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Poliomyelitis 


Poliomyelitis notifications in the week ended Sept. 29 
were : paralytic 64 (48) ; ; non-paralytic 44 (37); total 
108 (85). This is an increase of 23 compared with the 

vious week for which the figures are in parentheses. 
The following figures compare notifications up to, and 
including, the 39th week, with the same period in 
preceding years: 


1947... 6665 1950... 6358 
1451 1951... -. 2199 
1949. 3648 


According to information gathered by the World Health 
Organisation, the incidence of poliomyelitis has been higher 
in Australia, the Belgian Congo, Switzerland, and the Nether- 
lands than during the corresponding part of the two preceding 
years. In the United States, where an outbreak was observed 


in Louisiana during the first week of September, the number 


of cases reported in the whole country. is greater than in 1950, 
though smaller than in 1949. The same situation is reported 
in Austria and in Canada, where the province of Ontario is 
most attacked. In the Western sectors of Berlin, there are 
more cases than in 1950. On the other hand, in Scotland, 
Northern Ireland, and the German Federal Republic, the 
number of notifications in 1951 is smaller than in 1950, 


though slightly higher than in 1949. In France, where the - 


incidence is less than in 1950, the situation in most of the 
departments which were attacked has improved since the 
beginning of September, but an outbreak has been reported 
from Cantal in south central France. 


Infectious Diseases in England and Wales 


Week ended Sept. 


Disease 

1 8 15 22 | 29° 
Diphtheria .. ES zr Sa 35 40 36 31 25 
Dysentery .. a4 -. | 152 | 131 | 103 | 107 | 144 

Encephalitis : 
Infective .. 4 3 12 23 
Food-poisoning eh Ae .. | 123 | 109 | 166 | 159 89 
Measles, excluding rubella . . .. |1877 |1387 |1211 {1069 /1258 
Meningococeal infection .. bie 36 31 23 13 23 
Ophthalmia neonatorum .. hve 31 27 35 21 52 
Paratyphoid fever .. 37 32 38 28 33 


Pneumonia, primary or influenzal.. | 217 | 196 | 212 | 281 | 258 
elitis 


aralytic .. 35 47 42 48 | 64 

= herd i nd 933 263 | 246 | 278 
Pu a. xia and fever $< 

Soult Geter. .. | 461 | 499 | 596 | 621 | 741 

-cough .. (2727 |2576 |2420 |2196 |1769 


* Not including late returns, 
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Hostel for Child Contacts receiving B.C.G. 


While a patient is awaiting admission to a sanatorium, 
the junior members of his family are sometimes exposed 
to a considerable risk of contracting tuberculosis. To 
meet this danger the Cardiff city council has now 
established a hostel for child contacts in which they 
can spend some three months and acquire a degree of 
active immunity by inoculation with B.c.G. vaccine. 

This hostel, called “ Preswylfa,”” which was opened on 
Sept. 28 by Alderman Robert Bevan, J.p., the lord mayor, 
is a large villa standing in about three acres of grounds, 
situated in the western part of the city. Facing south-west 
and surrounded by trees and lawns and a good kitchen- 
garden, it is roomy enough to provide comfortably for 20 
children at a time. The children’s dining-room, the playroom- 
nursery, and the schoolroom and playroom for those over 
five are on the ground floor, together with the staff dining- 
rooms and lounge, the surgery, lecture-room, reception-room, 
cloakrooms, and kitchens. Upstairs are bathrooms, five 
dormitories for the children, an isolation ward, and the staff 
bedrooms. Central heating is supplemented by electric 
radiators. The resident matron and assistant matron are to 
be State-registered nurses; and they will have the help of 
one resident and two non-resident nursery nurses. 


In a pamphlet issued by the Cardiff Public Health 
Department, Dr. J. Greenwood Wilson, the medical 
officer of health, explains how B.c.G. inoculation was 
introduced into the council’s campaign against tubercu- 
losis. Prof. Frederick Heaf, who is adviser on the scheme, 
describes in simple terms the theory of using B.C.G., 
and Dr. S. H. Graham, who supervises the details, 
describes the practice. Dr. Heaf reminds us that Cardiff 
is one of three centres selected by the Ministry of 
Health as places where tuition and demonstrations on 
B.c.G. should be given, and he expresses a hope that 
Preswylfa will become a centre of information on anti- 
tuberculosis vaccination work for the whole of Wales 
and part of the West of England, as well as for overseas 
students. Dr. Graham is assisted by Dr. P. M. Bowen, 
of the public-health department, with Miss Nesta Davies, 
health visitor. 


Transformation of Edinburgh 


The Scientific Survey of South-Eastern Scotland, 
published for this year’s visit of the British Association 
to Edinburgh, contains chapters on the development of 
the region, its topography, its industry, and the changes 
in its population and their age-structure. There are 
chapters about the university and colleges of Edinburgh, 
education, and the many research institutions in the 
area, as well as one, by Prof. F. A. E. Crew, F.R.S., on 
progress in public health. 

But the sections that will perhaps appeal most to 
Jovers of Edinburgh are two dealing with the growth 
of the city, and especially that—written by Dr. Wood, 
keeper = the burgh records—which describes events 
since 1800 

The end ur the 18th century saw, with the completion of 
Charlotte Square, the materialisation of Craig’s great essay 
in the planning of the New Town, one of Edinburgh’s lasting 
glories, with its spacious squares, its circlés, and its gardens 
so far in advance of contemporary thought. The well-to-do 
moved from the Old Town to the new, and their old houses, 
like their old clothes, came into the possession of a poorer 
stratum of society—the houses usually to be made down 
into overcrowded warrens. Playfair’s plan for developing the 
area between the Calton Hill and Leith followed in 1814; 
but it was never completed, perhaps because of the city’s 
bankruptcy, and certainly the town council sponsored no 
other major planning project for many years. 

In 1851 a first block of houses, appropriately named Ashley 
Buildings, had been built in the crowded Tron district of 
the city to provide ‘‘ suitable houses for the working classes,” 
and about 1880 the Edinburgh Corporation Building Society 
was organised to enable working men to buy their own homes 
by instalments—an experiment with a short life. The over- 
crowding and slumdom of the Old Town eventually led in 
1887 to a big civic improvement scheme, and since then the 
pans of growth | has been along familiar lines. 

1. Edinburgh : Published for the British Association for the 


Advancement of Science by the local executive committee. 
és 


Dr. Wood points out that since the late war private 
building, in Edinburgh as elsewhere, has been negligible 
and has been largely confined to transforming the great 
houses of the Georgian and Victorian periods into flats, 
more or less commodious. Truly, the tables have been 
turned: ‘‘ The descendants of those who had left the 
Old Town for houses in the new, are grateful for a flat. 
The descendants of those who stayed behind are trans- 
planted willy-nilly to the outskirts of the city and 
subsidised houses, which in many cases have gardens.” 


Appointments 


CiovuT, I. = M.R.C.S.: appointed factory doctor, Crawley district, 


P.M.: consultant psychiatris' 

Storthes ata Hos pital, ‘iKirkburton, 

Futon, T. T., M.D. .» M.R.C.P.: consultant physician, South 

Armagh of hospitals. N. Irela: nd. 

LAMBERTY, M.D. in., M.R.C.P.E, asst. venereologist, 
Huddersfield, Halifax, and Wakefield areas. 

NICHOL, W. D., M.B. Lond., D.M.R.: asst. radiologist, diagnostic 
radiology department, St. Bartholomew’s Hospital, London. 
O’SULLIVAN, D. J., M.B. N.U.I. : appointed factory doctor, Doncaster 

district, Yorkshire, 
Rees, W. S., M.B. Birm., F.R.C.S. : 
and Anglesey H.M.C. group. 


Sheffield Regional Hospital Board: 
Apkins, T. A. H., M.B. Lond, : 


consultant surgeon, Caernarvon 


asst. chest physician, Leicester 


area. 
WALTER, M.D. Palermo, M.D. Berlin, M.R.C.P,, D.P.M, 
senior asst. Mapperley Nottingham, 
ROBINSON, G. M.B. Sheff., D.O.M.S.: consultant ophthalmic 
surgeon, Nottingham area, 
South East Metropolitan Regional Hospital Board: 
Hasvu, I. W., M.D. Pisa: asst. pathologist, Brighton and Lewes 
H.M.C. group. 
HENDERSON, W. M. R., M.D. Lond.: consultant pathologist, 
Tunbridge Wells group. 
REEs, E. SEB F.R.C.S.,  M.R.C.0.G.: consultant 
obstetrician and Eastbourne H.M.C. group. 
South Western Regional Hospital Board: 
CREE, G. E., M.R.C.8.: veneredlogist, Bristol, North Gloucester- 
shire, Bath, and a Somerset clinical areas, 
Davies, D. T., M.R.C.8.: asst. chest physician, Ham Green 
Sanatorium, Bristol. 
Harkey, B, A. E., M.R.C.S.: clinical asst. in ophthalmology, 
Cheltenham General Hospital. 
MERRYWEATHER, REGINALD, M.B. Lond., F.R.C.S8.: senior registrar 
in = traumatic surgery, Exeter clinical area, 
WALDRO E, R.C.P.1., D.M.R.D.: consultant radiologist, 
clinical area, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 
ADAMS.—On pont 30, at Reading, the wife of Dr. F. Vasey Adams 
—a daughte 
ADAMS,—On Oct. 1, at Aylesbury, the wife of Dr. Michael Adams 
—a son. 


BaRR-TAYLOR.—On Sept. 26, at Carshalton, the wife of Dr. P. 
Barr-Taylor—a daughter 
Sept. 30° at ‘Oxford, the wife of Dr. P. D. Bedford 


2, at Stanmore, the wife of Dr. P. D. Crosbie 
—a daughter 

asia’ © mm Oct. 1, in London, the wife of Dr. John Hunt—a 
aug 

Jackson.—On Oct. 1, at Malta, — wife of Surgeon Lieutenant 
M. H. Jackson, M.B.—a daug er.” 

MircHison.—On Oct. 2,in London, wife of Dr. D, A. Mitchison 
—a son 

MurLEY.—On Sept. 29, the wife of Dr. David R. Murley, of 
Falmouth, Cornwall—a daughter. 


MARRIAGES 


McKELVIE—CHISHOLM.—On Oct. 2, in London, Ian Lockhart 
McKelvie, M.R.C.8., to Rowena Chisholm 

Stock—LuntT.—On Sept. 29, in Manchester, Stuart Stock, F.R.C.S. E., 
to Freda W. Lunt, M.B., D.C.H. 


DEATHS 


BaBINGTON.—On Se nets 27, Gladys Mary Joan Babington, m.B. Lond., 
of Margate, age 
CaRLTON.—On Oct. 3, "Dhektes Hope Carlton, M.C., M.A., M.CH. 
Oxfd., F.R.C.8., of London 
CarTER.—On Sept. 30, at Neweastio-ander- -Lyme, George Archibald 
Tr, F.R.C.S.E., aged 74, 
CHASTEL DE BOINVILLE.—On Oct. 3, at Stourpaine, Dorset, Vivian 
Chastel de Boinville, M.p, Edin. 
ary —On Sept. 25, in Melbourne, Philip Claude Tresillan Davy, 
C.M.G., M.B. Lond.; lieut. -colonel, R.A.M.C, retd, aged 74, 
MoMILLAN.—On Sept. 30, at Hove, Sussex, James ‘Clarke McMillan, 
M.B., B.SC. Belf., D.P.H., of South Croydon, aged 60, 
SumeLaw.—On Sept. 30, at Hinckley, Leics., Herbert Shirlaw, 
M.A. , M.B. Edin. 
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SOME N.H.S. ANOMALIES 


ADDRESSING the annual weekend school held by the 
Association of Public Health Lay Administrators, in Oxford 
last month, Dr. J. A. Scott described some anomalies of the 
National Health Service. In turn he dealt with the ambulance 
services, the ludicrous situation of the supplier having little 
control over the demand ; the maternity service with present 
loss of work for the domiciliary midwives ; the difficulty of 
the medical officer of health in the field of infectious diseases ; 
the complexity of the tuberculosis service; the difficulties 
of the aged, elderly, and chronic sick; mental health ; 
recuperative holidays; the need for closer liaison between 
local health authority, regional hospital board, and education 
committee on matters concerning school health; health 
centres ; priority dental services. As a possible solution he 
suggested the reform of local government and the handing 
back to the L.H.A. of the maternity beds, the 1.p. hospitals, 
and sanatoria. Though some sighed for the good old pre- 
1948 days, Dr. Scott could never forget that the National 
Health Service Act had ‘ unearthed a tremendous amount 
of sickness.” 


A BLOOD-GROUP CENTRE 


THE symposium on blood-groups and anthropology held 
by the Royal Anthropological Institute last March led to 
the appointment of a blood-group committee. A grant of 
£14,000 has now been made by the Nuffield Foundation to 
establish a research centre which will be known as the 
Nuffield Blood Group Centre of the Royal Anthropological 
Institute. 

The new centre will classify the large and rapidly growing 
body of data on the distribution of the human blood-groups 
throughout the world, assess it statistically and make the 
results available to anthropologists and other research- 
workers. It will also carry out and stimulate work in this 
country and abroad, and it will continue the classification of 
British blood-donors which is now in progress. The blood- 
groups are among the few clear-cut characters which show 
a wide variation in frequency even in a country as small as 
Great Britain, and classified data about them will be needed 
to establish the anthropological element in the etiology of 
any disease. The new centre, while primarily catering for 
anthropologists, may thus make an important contribution 
to medical research. The centre will be at the institute, 
21, Bedford Square, London, W.C.1, and it is hoped that it 
will be open on Jan. 1. 


A CENTURY IN THE LIFE OF A HOSPITAL 


University College Hospital was once the old North London, 
founded in 1828. To commemorate the Festival of Britain, 
the hospital journal! this year published a documentary 
history of U.C.H. events, personalities, and achievements in 
the past hundred years, and this has now appeared as a 
reprint. C. J. Dickinson, C. J. M. Hill, and H. T. John, who 
were responsible for compiling it, have been able to present 
a long gallery of famous portraits. Quain, Liston, William 
Jenner, Gowers, Victor Horsley, John Rose Bradford, Wilfred 
Trotter, Thomas Lewis, and many other remarkable men 
served the hospital in their time, and the authors honour 
them in compact little biographies. The growth of the 
hospital is also chronicled, from the modest beginnings—in 
1851 there were only 130 beds—to the great hospital of nearly 
700 beds of today. In 1898 Sir Blundell Maple undertook to 
erect the new hospital buildings at the cost of £100,000. 
The old and beautiful building, which had stood since 1833, 
was replaced by the roomier but less agreeable hospital of 
today. The architect of the new building was Alfred Water- 
house, who also built the Natural History Museum, the 
Prudential Assurance building in Holborn, and St. Paul’s 
School. 

Throughout the century standards of practice advanced 
as steadily as did the volume of work undertaken, and new 
inventions quickly found their place in the service of the 
hospital. In 1865 we find Prof. John Erichsen recommending 
that “‘ a Photographic Apparatus be procured for the Hospital, 
to be used . . . in taking representations of cases of disease 
in the wards and in the p.m. room.”’ In 1873, at the instigation 
of William Tilbury Fox, medicinal baths were installed, amid 
great excitement. In 1902 a new department of radiography 


1, University College Hospital Magazine, 1951, 36, 101. 


and photography was set up under a special medical officer, 
at a salary of £50 per annum, later raised to £200. The first 
surgical registrar was appointed in 1870; and in 1880 the 
house and finance committee considered appointing a medical 
registrar, but regretfully decided there was not enough for 
him to do. A resident medical officer had long been employed 
(though before 1851 he was called the apothecary to the 
hospital) ; by 1859 he had charge of the hospital records, and 
the surgical instruments, and worked from 9 a.m. till 3 P.M. 
In 1867 his hours were extended to 9 a.m.—4 P.m., and by 1877 
he was also the recognised anesthetist, and giving instruction 
in anesthetics to senior students. 

After the turn of the century things moved rapidly. In 
1912 the first pulmonary resection for carcinoma of the 
bronchus was done by Mr. H. Morriston Davies; in 1913 a 
department of psychological medicine was founded ; in 1920 
the first official anesthetist to the hospital was appointed, and 
about the same time medical and surgical units were set up. 
The hospital, in 1921, made its first public appeal for funds 
for 90 years; but the case was less pathetic than it sounds, 
for in 1923 the Rockefeller Foundation provided £835,000 for 
building and for the endowment of teaching and research, and 
in 1924 Mr. Geoffrey E. Duveen gave £50,000 for a new ear, 
nose, and throat hospital. The new obstetric block was 
opened in 1926, and in 1929-30 the Medical Research Council 
set up a department of clinical research in the hospital. In 
1938 the first emergency maternity unit—the flying squad— 
was established at U.C.H. to serve Islington. In 1948, when 
the National Health Service Act came into force, the medical 
school ceased to be incorporated in the hospital, and became 
an independent school of the University of London. The 
suecess attending this long story of hard and enthusiastic 
work makes the record a happy one to read. 


HOSPITAL YEARBOOK 


Amip the many utterances of pundits on how—or more 
often how not—to run the hospital service, it is refreshing to 
come upon a book whuse aim is to be of practical help to 
those with the day-to-day responsibility for making the 
service work. The 1951 Hospital Year Book} provides the 
administrator with a comprehensive directory of all the 
authorities concerned in hospital and public-health affairs. 
This section is outstandingly good and has obviously been 
designed with a broad conception of what might be useful. 
But the section which collects the statistics of the work 
being done in hospitals under the National Health Service 
is hampered by lack of data. The Ministry of Health does 
not require hospitals to return one of the key figures of bed 
occupancy—the average daily number of beds open—with 
which to compare the average number occupied. To compare 
the bed-complement figure on Dec. 31 may thus be totally 
misleading, since it does not take into account, for example, 
the effect of one ward being open for the other eleven months 
of the year if it were for any reason closed at Dec. 31. Another 
year the bed-occupancy figure, which can be obtained from 
the Ministry’s tables, might also be given, since a hospital 
for long-stay cases, with fewer opportunities for bed-wastage 
between the discharge of one patient and the admission of 
another, can more easily keep its beds occupied. These may 
seem quibbles, but the main point of hospital-occupancy 
statistics is that they should show whether the best use 
is being made of the beds available. One day saved between 
each discharge and admission can, in a large hospital, enable 
several hundred more patients to be treated in a year. 

The last word, however, should nevertheless be one of 
gratitude to the Institute of Hospital Administrators for a 
reference book which brings together under one cover so 
many widely scattered facts and figures. 


University of London 

On Thursday, Nov. 1, at 5 p.M., at 1, Wimpole Street; London, 
W.1, Dr. Macdonald Critchley will deliver the Semon lecture. 
He is to speak on Articulatory Defects in Aphasia. 

Prof. J. M. Mackintosh will deliver five Heath Clark 
lectures at the London School of Hygiene, Keppel Street, 
W.C.1, on Nov. 6, 8, 13, 15, and 19, at 5 p.m. He has chosen 
as his subject Trends of Opinion about the Public Health, 
1901-51. 


University of Birmingham 
Dr. O. H. Wolff has been appointed lecturer in pediatrics. 


1. Hospital Year Book, 1951. London: Institute of -Hospital 
Administrators. Pp. 1360. 42s. 
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Royal College of Obstetricians and Gynecologists 


At a recent meeting of council Arthur Patrick Barry was 
admitted to the fellowship. The following were admitted to 
the membership : 

T. L. Adamson, G. W. E. Aitken, G. J. Amiel, D. L. Arnold, 
Kenneth Baker, J. S. Barr, E. L. G. Beavis, R. M. Bernard, Robert 
Brown, T. W. . Cawson, Francois Daubenton, 


ume J. M. Farrar, Joseph Gardiner, 
a 


, A. L. Hellestrand, S. R. Hewitt, 


D. H. McGrath, Donald MacVicar, K. A. Makos, R. T. Martin, 


J. K. Morrison, J. K. Ogden, Henry Roberts, Heather J. S. Ross, 
Gamal El Din Mohamed Kamel Sami, J. C. W. Somerville, 
N. G. G. Talbot, J. M. Thomas, R» R. Trussell, A. C. H. Wensley, 
——. Williams, Lawrence Willoughby, Abd Elmonem El Sayed 
Abou Zikry. 


Royal College of Physicians of London 


On Tuesday, Oct. 30, the President, Dr. Russell Brain, 
will read the first Langdon-Brown lecture which was written 
by the late Dr. Geoffrey Evans. On Tuesday, Nov. 13, 
Dr. Denis Brinton will deliver the Bradshaw lecture on the 
Selection of Medical Students. On Thursday, Nov. 15, Lady 
Violet Bonham Carter will give the Lloyd-Roberts lecture. 
She has chosen as her subject the Power of Words. All the 
lectures will be given at 5 p.m. at the College, Pall Mall East, 
8.W.1. 


Society of Public Analysts and other Analytical 
Chemists 


The biological methods group of this society is to hold a 
symposium at 11, Chandos Street, London, W.1, on Oct. 26 
and 27, on the Evaluation of Chemotherapeutic Substances. 
Dr. G. M. Findlay, the chairman, will give the opening 
address at 2.30 p.m. on Friday, the 26th. 

A meeting of this society will be held at the rooms of 
the Chemical Society, Burlington House, London, W.1, on 
Wednesday, Nov. 7, at 7 p.m. The speakers will include 
Mr. J. G. Davis, D.sc., who will discuss the question Has the 
Chemical Quality of Milk Deteriorated ? 


First-aid Competition 


Nearly 1000 people attended Casualties Union’s first-aid 
and diagnosis competitions at King’s Cross Station on Oct. 7, 
in which 20 teams took part. There was also a demonstration 
of the faking of war-time injuries by the R.A.M.C. depot 
at Cookham, and a display by members of the unjen of the 
make-up and acting of casualties. : 


A Better Name 

The Executive Councils’ Association, with the encourage- 
ment of the Ministry of Health, is considering whether a 
new name can be found for the ‘“‘ Executive Councils.” As 
Mr. A. Shanks, a member of the association, has pointed out, 
their present name conveys little to the public and does not 
describe their work. He suggests that “Family Health 
Services Council ’’ does describe the services they administer, 
for most families have the same doctor, dentist, pharmacist, 
and optician. 


Supplementary Ophthalmic Services 

Fresh qualifications have been laid down for doctors 
providing these services (S8.I., 1951, no. 1696). In future the 
expression. ‘‘ medical practitioner having the prescribed 
qualifications ”’ will mean a doctor who has either 

held an appointment under the hospital and specialist services 
provided under part 1 of the Act with the status of consultant 
ophthalmologist or held for two years an spacentsnent of equivalent 
as an ophthalmic surgeon or assistant surgeon 
on the staff of an ophthalmic hospital or a hospital having a special 
ophthalmic department approved by the committee, or 

obtained a diploma in ophthalmolo or other higher degree 
or qualification appreved by the committee and held for two years 
an appointment or appointments in an ophthalmic hospital or the 
department of a general hospital which has been 
approved by the committee, of which at least six months shall have 
been spent in a resident appointment. 
These amendments will not affect the position of doctors 
who are already providing ophthalmic services. 


British Rheumatic Association 

A deputation from this association on Oct. 1 visited the 
Ministry of Health to discuss the possibility of increased 
facilities for the treatment of rheumatism in the home and in 
the villages. The deputation pointed out that in their experi- 
ence many people crippled by rheumatism were not able to 
get adequate treatment because they could not reach hospital. 
The Minister’s representatives promised to look further into 
the problem. 


The N.H.S. Abroad 


The first party of tuberculous patients to go to Switzerland 
from England and Wales for treatment under the National 
Health Service left London on Oct. 3. This “ pilot” party 
consisted of 8 men and 5 women from the Metropolitan 
hospital regions. They were the advance guard of the first 
130 patients who will travel by coach, sea, and rail to Davos 
in smail escorted parties during the next two months. The 
Sanatorium Angleterre, which has 80 beds, will be wholly 
occupied by male patients from this country. For women, 50 
beds have been reserved at the Park Sanatorium. A second 
party left on Oct. 10. Patients selected for treatment in 
Switzerland will in general be adults with early respiratory 
tuberculosis who are likely to benefit from a not very long 
stay there, so that the beds at Davos can be used to the 
best advantage for the greatest number of patients in turn. 


Institute of Laryngology and Otology 


Sir Harold Gillies will deliver the annual address at the 
institute, 330-332, Gray’s Inn Road, London, W.C.1, on 
Friday, Nov. 23, at 4.30 p.m. He will speak on Plastic 
Surgery and the Upper Air Passages. 


Weekend Course on Rheumatism 


A course will be held by the Empire Rheumatism Council 
at the Arthur Stanley Institute, Peto Place, Marylebone Road, 
London, N.W.1, on Nov. 23 and 24. Dr, W. Russell Brain, 
P.R.C.P., will give the opening lecture on Friday, Nov. 23, at 
4.30 p.m. Further particulars may be had from the general 
secretary of the council, Tavistock House North, Tavistock 
Square, W.C.1. 


British Science Centre 


Last November the Lord Privy Seal announced that it had 
been decided to set up a science centre in London. ‘It is now 
hoped that this new Burlington House, where the Royal 
Society and fifteen other learned. societies are ultimately 
make their home, will be built on part of the South Bank 
site on an area immediately beyond Waterloo Bridge facing 
Somerset House. Other buildings on the site will house 
Government scientific organisations, including the Patent 
Office and its library, which is to be extended to become a 
central reference library of science and technology. 


Visitors to Mental Hospitals 

A motion regretting that 

*“* No power is given under the National Health Act for visits 

to Mental Hospitals by members of committees of local authorities 

for the purpose of keeping in touch with local patients ”’ 
was approved at a recent meeting of Wolverhampton 
Borough Council. The resolution considered that it was in 
the best interests of the patients that these facilities should 
be restored as soon as possible. Copies of this resolution are 
being sent to the Ministry of Health, the Association of 
Municipal Corporations, and local members of Parliament. 


Repairs and Replacement of Glasses 


Under the National Health Service an applicant for glasses 
must now pay 10s. for each lens plus the cost of the frame 
selected, but in cases of hardship the National Assistance 
Board will help’ with the cost. People who have lost or 
damaged their glasses are also sometimes unable to afford 
their share of the cost of replacement or repair, but the board 
is of opinion that it is unable to help them. The ophthalmic 
service committee of the London executive council have 
drawn the attention of the Ministry of Health to this position 
and suggested that consideration should be given to the 
possibility of a supplementary regulation which would 
enable the board or the committee to help these people. 


W.H.O. Regional Committee for Africa 


At its first session last month in Geneva, the W.H.O. regional 
committee for Africa decided that a permanent regional office 
should be set up with headquarters at Brazzaville, capitai of 
French Equatorial Africa. Till now the W.H.O. Africa region, 
which includes Africa south of the Sahara, has been served 
by an office in Geneva. Lieut.-General Frangois Daubenton, 
C.B.E., formerly head of the medical services of the Nether- 
lands, was nominated as regional director. Both these 
decisions will have to be ratified by the W.H.O. executive 
board at its next session in January. The next session of 
the African regional committee will be held at Monrovia, 
the capital of Liberia, in August, 1952. 


C. H. De Boer, Mary R. : 
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Marriage Guidance Council 


Five lectures for postgraduates will be held at the London 
centre of the council, 78, Duke Street, Grosvenor Square, 
W.1, on Wednesday evenings at 6 P.m., starting on Nov. 7. 
The speakers will include Dr. Ethel Dukes and Dr. Philip 
Bloom. 


Society of Chemical Industry 


At a meeting of the nutrition panel of this society to be 
held on Wednesday, Oct. 24, at 6.15 P.m., in the Chemical 
Society’s Rooms, Burlington House, London, W.1, Dr. R. P. 
Cook will speak on the Physiology and Psychology of Alcohol. 


Medical Films 


The medical committee of the Scientific Film Association 
will show the following films at Guy’s Hospital on Thursday, 
Oct. 18, at 5.30 p.m.: Foxgloves in Medicine, Tropical Sprue, 
Examination of the Cervical Lymph Nodes, and Cerebellar 
Ataxia. 

U.S. Grants for Study and Research 


The United States government is offering grants in dollars 
to help British faculty members at the university level, 
advanced scholars, and research-workers to visit the United 
States for the purpose of research or teaching during 1952-53. 
Grants are also available for graduates who wish to under- 
take research in the United States. Further information 
may be had from the United States Cultural Office, Room 
302, 41, Grosvenor Square, London, W.1, where applications 
should be sent before Dec. 1. 


London Hospital Dinner 


Presiding over the annual dinner of past and present 
students on Oct. 4, Lieut.-Colonel A. G. Tresidder welcomed 
the guests, who included the medical heads of the Fighting 
Services.. The presence of Sir John Mann and Lady 
Mann (lately Miss Alexander) led him to reflect on the 
scomparative rarity of marriage between chairmen and 
matrons of hospitals. In chronicling the other events of the 
hospital year he spoke with great regret of the retirement 
of Sir Alun Rowlands and Mr. George Neligan, and touched 
on their respective services as consulting physician to the 
Navy and superintendent of the hospital during the war. 
New appointments to the staff were those of Dr. John Ellis 
and Mr. Gerald Tresidder: he was glad to note that both were 
Cornishmen, and one of them he had known for a long time. 
Mr. Neligan, proposing The Chairman, described how Colonel 
Tresidder, in India, had prevented “‘ one of our wars” by 
operating on an influential Afghan mastoid which had fortu- 
nately boiled up just as hostilities were threatening. He also 
related how Tresidder senior, noting that Tresidder junior 
had taken the F.R.c.s., decided not to be outdone and took 
it himself. For father and son to gain the fellowship in the 
same year must, he thought, be unprecedented. After the 
chairman’s health had been drunk with musical honours, 
Sir Alun Rowlands was induced to say a few words. Like 
other speakers, he implied that the London Hospita’ was, 
and would probably remain, a valuable institution. 


In our advertisement columns application is invited for 
the whole-time post of junior assistant editor of Taz Lancet. 


EmeErGENcy Service.—In the week ended last Monday 
applications for general acute cases number 821. The 
proportion admitted was 89-64%. 

CorRIGENDA: Results .of Streptomycin Treatment in 
Tuberculous Meningitis.—Professor Illingworth and Dr. 
Lorber wish to add to their list of acknowledgments (Sept. 22, 
p. 516) the name of Mr. Whilde, of the child guidance clinic 
of the City of Sheffield, “for his help in performing 
intelligence tests.” 


Pigments of Blood and Bile.—In Professor Rimington’s 
lecture of a 29, in the left-hand column of p. 555, line 
4 of paragraph 2 of section headed ‘“ Bile Pigment,” for 
Gardikas read Kench. The corresponding reference should 
read: Kench, J. E., Gardikas, C., Wilkinson, J. F. (1950) 
Biochem. J. 47, 129. 

Sir Harry Platt has been elected an honorary member of the 
German Orthopedic Society. 


Prof. W. Melville Arnott has been awarded a W.H.O. travelling 
fellowship and will visit America in the spri=g. 


Diary of the Week 


oct. 14 To 20 


Monday, 15th 


Guy’s HOSPITAL MEDICAL S.E.1 
5 p.M. Prof. Nicholson J. Eastman (Johns Hopkins University) : 
 Ceesarean Section, (Second of two lectures.) 
LONDON SCHOOL OF HYGIENE, Repost Street, W.C.1 
5.15 P.M. Sir Philip Manson-Bahr: Patrick Manson—the Father 
of Tropical Medicine. (Manson lecture.) 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 P.M. Dr. Donald Hunter: Poisoning by Fluorine Compounds. 
HUNTERIAN SOCIETY 
7 P.M. (Talbot Restaurant, 64, London Wall, E.C.2.) Sir Arthur 
Porritt : Abreast of the Times. (Presidential address.) 


Tuesday, 16th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Jack Drummond, F.R.s.: Modern Nutritional Theories. 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, W.C. 
5.30 P.M. Dr. A. C. Dornhorst: Blood-vessels of the Skin, 
Roya EYE HospirTat, St. George’s Circus, S.E.1 
5Pp.M. Mr. T. M. Tyrrell: Ophthalmic Injuries. 
SOCIETY FOR THE STUDY OF ADDICTION 
4p.m,. (11, Chandos Street, W.1.) Dr. Maurice Partridge : Indica- 
tions and Contra-indications for Leucotomy in the 
Treatment of Alcoholism and Addiction, 


Wednesday, 17th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 

3 P.M. Dr, Gosta Birath: Function-preserving Prophylaxis and 

Therapy in Pleural Effusion with Special Reference to 
Pneumothorax Fluid. 

ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


lace, W.1 
3.30 P.M. Prof. R. S, Illingworth: Eating and Sleeping Problems 
in Children. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: Structure and Classification of Fungi. 
UNIVERSITY OF BIRMINGHAM 
4.30 P.M. (Chemistry Department.) Prof. A. P, Thomson: The 
Aged. (Noah Morris lecture.) 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Dr. John Primrose: 
Optical Illusions, 


Thursday, 18th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
3 p.M. Sir Archibald Gray: Development of Dermatology from 
the Time of Harvey. (Harveian oration.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Prof. E. J. King, p.sc.: Tests of Kidney Function. 
Sr. HospitaL MEDICAL ScHOOL, S.W.1 
4.30 p.M. Dr. Paterson: Neurology lecture-demonstration. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Sir Jack Drummond: Modern Nutritional Theories, 
BritisH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8.15 p.M. Dr. K, A. Rowley and Dr. D. E. Fletcher: The Radio- 
logical Features of Rheumatoid Arthritis with a Reference 
to the Enlargement Technique. Mr. R. H. Herz, pR. PHIL, 
NAT.: M fication in iography. 
RoyaL EYE 
5.30 P.M. Miss J. M. Dollar: Plastic Operations and Orbital 


Surgery. 
Rorsy SociETY OF TROPICAL MEDICINE AND HYGIENE, 28, Portland 
ace 


7.30 P.M. Sir Hamilton Fairley, F.R.S.: Schistosomiasis. (Presi- 
dential address.) 
RENAL ASSOCIATION 


CHADWICK LECTURE 
4.30 P.M. (University, Edmund Street, Birmingham, 3.) Prof. 
J. F. D. Shrewsbury : Cholera and Sanitation in England. 
UNIVERSITY OF LEEDS 
3 P.M. (Riley-Smith Hall.) Dr. Waltman Walters: Unilateral 
and Subtotal Adrenalectomy in the Treatment of Hyper- 
functioning Lesions of the Suprarenal Cortex. 
HONYMAN GILLESPIE LECTURE 
5 P.M. (University New Buildings, Teviot Place, Edinburgh.) 
pe. Henry Adam: Histamine—Its Actions and Fate in 
an. 


Friday, 19th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.m. Dr. D. V. Davies: Joints and Synovial Fluid. 
4 p.m. Prof. R. A. McCance, F.R.s.: Composition of the Body. 
FACULTY OF RADIOLOGISTS 
2.15 P.M. i is Section. (Royal College of Surgeons, W.C.2.) 
Dr. J. Blair Hartley : Pediatrics in Radiology—the Skull. 
INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5 P.M. Prof, E. D, Churchill (Harvard University): Obliterative 
— and Bronchiectasis. (Alex Simpson-Smith 
ecture. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. A. D. PorTER: Erythemas, 
BIOCHEMICAL SOCIETY 
2 P.M. (London Hospital Medical College, E.1.) Scientific papers. 
UNIVERSITY OF EDINBURGH 
5 (Obstetrics Lecture-theatre, 60, George Professor 
Eastman: Premature Rupture of © Membranes, 
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- 4.30 P.M. (41, Portland Place, W.1.) Dr. M. G. Eggleton: Alcohol 
and the Kidney. Dr. A. G. Marshall: Aberrant Renal 
Arteries and Hypertension. Dr. John Black: The Bio- 
chemical Origin of some Renal Stones: 
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Burn of back in boy 


29th November. 9.30 a.m. Boy (B.R.) aged 
63 years caught his clothes alight from a gas 
fire, severely burning back and right buttock. 
10.00 a.m. Admitted to hospital. 

GENERAL CONDITION : Pulse 104/min., volume 
fair. Colour good. 


LOCAL CONDITION: Deep burns of back and 
buttock involving 16% of body surface (Fig. 1). 
11.00 a.m. Plasma transfusion started. 


2.00 p.m. 100 c.c. of plasma given so far. 
Pulse good volume. Quiet and co-operative. 


2.30 p.m. PLENARY DRESSING. Burn dressed 
with penicillin cream (400 units per gramme), 
gauze, cotton-wool, and crepe bandages. 
30th November. Condition remained most 
satisfactory. Plasma transfusion stopped after 
900 c.c. had been given. 

15th December. Redressed. Over almost 
entire burn there was complete skin destruc- 
tion. 

Burn covered with separating slough through 
which early granulations were visible. 

17th December. OPERATION. General anzs- 
thetic. Remaining slough and granulations 
stripped off back and buttock leaving large 
clean raw area (Fig. 2). Covered with split 
skin grafts cut from both legs. Grafts fixed 
with a pressure dressing. Child immobilized 
in light Gypsona P.O.P. cast (Fig. 3). 

23rd December. Dressing. 100% take of 
grafts. Paraffin gauze dressing applied. 

5th January. Back and donor sites soundly 
healed (Fig. 4). 

12th January. Discharged home, walking 
satisfactorily. 

These details and illustrations are of an actual 
case. T. J. Smith & Nephew Ltd., of Hull, 
publish this instance—typical of many—in which 
their products have been used with success. 


and in rolls of wide material. 


GYPSONA 'plaster of Paris 
Bandages are quick setting 
and ready for immediate use. 
They are supplied in widths 
of 2”, 3”, 4” and 6”. Gypsona 
is also available in ready-cut slabs 


Figs. 1 and 2 above 


Figs. 3 and 4 below 


JELONET is an open mesh gauze dressing ~ 


impregnated with medicated soft paraffin 
containing 1:225% Balsam of Peru. It 
is indicated as a dressing for open 
wounds, skin grafts, and burns, etc. 
Jelonet is sterilized ready for use and is 
obtainable in single pieces (32” x 3}”) in 
envelopes ; also in tins containing 5, 10 
and 36 pieces or 8 yd. continuous strips. 


GYPSONA AND JELONET are products of T. J. SMITH & NEPHEW LTD., Hu!! 
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PHILIPS 


NE of the most outstand- 
ing instrument develo; 
ments of recent years, t 

“ Cardioluxe ” Direct-Writing Electrocardio- 

graph enables to record all modern 


electrocardiographic leads instantaneously, 
accurately, and in the minimum of time. 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 


Weight, complete with 
all accessories, 


only 36 Ibs. 


The extreme fidelity of this instrument, brought 
about by built-in standards of high accuracy, 
is such that it does not have to be compared 
with the so-called “ standard”? photographic 
apparatus. Complete freedom from inter- 
ference guaranteed under all conditions. 
Write for full details. 


@) PHILIPS ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUB, LONDON, W.C.2 


(xr91$) 


IN SENUSITIS AND CATARRH 


DONT RISK 


(a) LIPOID PNEUMONIA 


ES 


(b) SENSITIZATION 


You can safely prescribe ARGOTONE — the only 
stable solution of Silver Vitellin and Ephedrine 
Hydrochloride in Normal Saline. 
A constant pH value is given by a special process for 
which few dispensing chemists have the facilities. 


NASAL DROPS 


A stabilised compound of Silver Vitellin 1%, Ephe- 
drine Hydrochloride 0.9%, in Normal Saline. 


Free Medical samples and literature from 
RONA LABORATORIES LTD - 159 FINCHLEY RD - LONDON - N.W.3 
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It’s remarkable what a disturbing noise 
cubicle curtains can make, especially 
at night. That’s because the support- 
ing tube echoes the noise of the curtain 
rings or runners. To cut this noise, 
HUNTLAND cubicle rails are air- 
insulated from their supporting tubes. 
This has the added advantage of allow- 
ing two rails to be attached to one tube 
where curtains lap — making a row of 
cubicles look far neater. Another 
HUNTLAND special feature is the 
‘big roller, little roller’ principle which 
prevents jamming—making curtain- 
drawing quick and easy as well as 
quiet. That’s why most modern 
hospitals already have HUNTLAND 
Cubicle Rails. How about yours? 


HUNTLAND Cubicle Rails 


made-to-measure, fitted and serviced by 


HUNTER AND HYLAND LTD., 


Ingrave Street, Battersea, London, S.W.11. 
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shoes by START-RITE 


*Inneraze’ shoes for children are to the Orthopaedic 
Surgeon as commercial sutures to the general surgeon. 
Supplied on medical prescription only, they incor- 
porate the necessary surgical alterations for the 
treatment of flat feet (pronation) . . . by means of 
in-built wedging. The wedge is an integral part of 
the shoe, and is located between the inner and outer 
sole. These alterations are uniform . .. avoid shoe 
distortion and consequent uneven wear . . . do not 
erties mar the appearance of the shoe. 
The Surgeon is relieved of the necessity for checking 
up that the “ alterations ” are those that are needed, 
and of time-consuming supervision after each repair. 


Bor names and addresses of the Start-rite dealers from whom 
Inmeraze’ shoes can be obtained please write te :— 


The Managing Director, James Southall & Co. Lid., 
34 St. George Street, Hanover Square, London, W.1. 


A TREATMENT TABLE of outstanding merit 


The design of this Therapy Treatment Table was universally approved 
by visitors to the Congress of Radiology exhibition. The three 
adjustable main sections provide a unique choice of positions all 
obtained # simple fashion. Controls are rigidly locked and duplicated 
on opposite sides of the table; braking, raising and lowering are 
foot-operated, thus leaving the hands free. Construction is on clean, 
modern lines without impeding projections. In every way the Table 
facilitates treatment by the most advanced techniques. 


For a full description please apply to 


MARCONI INSTRUMENTS LTD 


Contractors to H.M. Government, ST. ALBANS, HERTS - Phone: St. Albans 6161/7 


Footrest extended to lengthen table 
MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE MARCONI HOUSE,” 38 PALL MALL, LIVERPOOL 19 THE PARADE, LEAMINGTON SPA 
MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF 233 ST. VINCENT STREET,, GLASGOW 41 DONEGALL PLACE, BELFAST 
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Members of the medical 
i. profession recognize the 
Perfex Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 
i The “ Perfex ’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 


F EXPERIENCE ARE 


* 100 YEARS O 
BEHIND ING 


J. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 


‘If there’s one to spare, Nurse’ | = 


GODFREE He knows what’s good for him after a tiring day. 
Medium aperitif Sherry: _ Bourn-vita’s ingredients— malt, cocoa, milk, 
66 A, sugar andeggs—are just right forsoothingjangled 
C H Q U T A nerves. That’s why he recommends Bourn-vita is 
FINEST AMONTILLADO as a night-cap; it induces complete relaxation esl 
18/- per bottle and leads to sound, health-giving sleep. red: 
Carriage paid on six or more bottles  ¢ 
RTHUR H. GODFREE & CO. LTD S ecp sweeter : 
_ Hl, ARUNDEL STREET, LONDON, W.C.2 
- Please write for our Autumn list 


Bourn-vita 


THE WORLD’S GREATEST 


* FOR BOOKS. 


Stock of over 3 million volumes 
New, secondhand & rare Books 
on every subject 
We take subscriptions for British and overseas Magazines 


119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gerrard 5660 (16 lines) % (Open 9-6 inc. Sats.) 


M. ad. é by Cad b urys 
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efficiency 
in emergency 


The germicidal efficiency of ‘ Dettol’ 
_Temains high even in the presence of 
blood, pus and wound debris. This 
property, coupled with its wide 
margin of safety, makes ‘ Dettol’ 
invaluable for use in emergencies, 
not only by you, but in the less quali- 
fied hands of others who in emer- 
gency might have to render first aid. 


‘DETTOL 


THE MODERN ANTISEPTIC 

© Dettol’ is available in 2 gallon and § gallon tins 
free of Purchase Tax for dispensing purposes only, 
Smaller sizes, including 1 gallon tins for public 
use are subject to Purchase Tax. 


RECKITT & COLMAN LTD. (PHARMACEUTIGAL DEPT.), HULL 


Good Wane needs no 


Most doctors find convalescence a difficult 
period in these days . . . with so little to 
tempt the patient’s appetite. But there is 
no longer any shortage of good wine to 
bring the flavour of sunshine to the dullest 
diet. We have a wide range of all the 
finest French wines at very reasonable 
prices. Also Extra Dry Vintage Champagne 
(Delamotte 1943) in quarter bottles at 7/6. 


Ask your wine merchant or 


<= PRUNIER WINES LTD 


6 Ryder St., St James’s, London, $.W.! Whitehall 7487 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsb Park. Voluntary and 
Patients received without ce Insulin Coma Unit. 

Psychotherapy. Trained Resident and Visiting Staff. 

‘elephone : STA Am Hill °7866/7 (2 lines). 
: “Subsidiary, London.” 

Medical M. RIGGALL, Member, British 
Psycho-Analytical Soc 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, ebven. niles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Tuberculosis, 
from £10:per week 


pertioulars SEORETARY, COTSWOLD SANATORIUM., 
HAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: ‘‘ Hoffman, Birdlip ” 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest 


and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 ecres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CALDECOTE HALL 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. 


For treatment of af 


Alcoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2731 


Phone : Nuncaton 284! 


MUNDESLEY SANATORIUM 


MUNDESLEY, 


TERMS FROM 14 GUINEAS WEEKLY (Single Room). 
(Shared Room). 


” ” 1 l ” ” 


NORFOLK 


* Waiting list: 2 weeks 
Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpIcaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


red Hospital is situated in 130 acres of park and pleasure grounds. Vebuninny patients, who are suffering 


This Registe 
mental disorders or who wish to prevent recurrent attacks of 
Careful clinical, biochemical, bac 
rooms with special nurses, male or-female, in the Hospital or in one of the ae ae 


of both sexes are received for treatment. 
can be provided. 


from 
path tients, and certified 

ee cal examinations. vate 
gro 


of the various 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is canipped 
with an the apparatus for the complete investigation and een ¢ re Mental and Nervous Disorders by the most modern meth 


in treatment is available for suitable cases. It contains spec 


Turkish and Russian baths, the immersion bi ‘Vichy 


etc. There is an Operating Theatre, a Dental S 


departments for hydrotherapy by various methods, including 
“Dougie, Scotch Douche, Electrical baths, Plombiéres treatm — 


-ray Room, an Ultra’ violet and a 


Diathermy and High-frequency trea ut It ae Staleins Laboratories for biochemical, 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch yo ye and —_— situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetabies are opotes to the Hospital from the farm, gardens, and orchards of Moulton Park. 


thers y is @ feature of this branch, 


ecu! 
ts are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Ceneity Sunted ta: in a park of 330 acres, at Llanfairfechan, dst the finest 


scenery in North Wales. On the North-West side of the Es 


ami 
te a mile of sea coast forms the boundary. Patients may eg this 


8 for a myng seaside change or for longer periods. The Hospital has “te own private bathing house on the seashore. 


trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey poe. lawn tennis courts A. oad 1 nase 


uet unds, golf courses, and bowling greens. Ladies and gentlemen 


courts), croq 
provided for handicrafts, such as carpentry, 


ve their own gardens, an 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CHEADLE ROYAL CHEADLE provide move often 


CHESHIRE ang suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, °N. 


For Terms and further information apply to the MEDICAL SUPER!NTENDENT 


he a is governed by a Committee appointed by 


Trust 
VOLUNTARY, TEMPORARY, a= ‘ 
Wales CERTIFIED PATIENTS 


RECEI 
: 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“ Psycnoma, Loxpox” 


Completely detached Villas for mild cases. 
putting greens. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone : 
4242 (2 lines) 


Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational — Calisthenics, Actinotherapy, prolonged 


immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician Dr, C. M. T. 2, Sees, assisted by 
a resident Medical Staff and visiting Consultants 


may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
paw Tg Voluntary status. Modern forms of treatment, 

lu narco-analysis, modified insulin, 
occupatio: erapy, E. T.,etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


_ Fees from Seven Guineas per week 


all suitable cases wi. 


for 
For forms of admission, &c., apply to "Resident 
CrEepRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


FUNCTIONAL NERVOUS DISORDERS 
BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 101! 

(Incorporated Association not carried on for profit) 
Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 
All patients have separate rooms and begin with a Diagnostic week, when 


climcal, pathological and radiological investigations are made. Modern 
treatments available. 


Medical Director: H. Cricnton-Mitier, F.R.C.P. 
32 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. A for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Academic and Educational 
EMPIRE RHEUMATISM COUNCIL 


The AUTUMN WEEKEND COURSE will be held at the Arthur 
Institute, Middlesex ‘Hospital, Peto-place, Marylebone- 
.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), FRIDAY and SATURDAY, 23RD and 24TH 
NOVEMBER, 1951. 
23rd November. 
.30 P. .. Opening of the course by Dr. W. RUSSELL BRAIN, 
Royal College of Physicians. 
ECTURE-DEMONSTRATIONS 
5 P.M. . Rheumatoid Arthritis . .W. TEGNER, Esq., F.R.C.P. 
6 P.M. ‘Cortisone and A.C.T.H. ..J. J. R. DuTHIE, Esq., 


F.R.C.P.E. 
Saturday, 24th November 
10.15 a.m. ..The of Fibrositis. Esq., 


11.30 a.m. ..Gout Esq., 


F.R.O.P. 

2 P.M. .. Ankylosing Spondylitis ..F. DUDLEY Hart, Esq., 
F.R.C.P. 

3 P.M. . .Osteo-arthritis Burt, Esq, 
M.R.C.P. 

4 P.M. .. Tea 

4.30 P.M. ..Orthopeedic Diseases. J. R. HINDENACH, 

Rheumatic Esq., F. 7 0.8. 
The fee for the course will be 2 guineas ted to 60 entries 


to be received with Fousichanae at least i week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House North, Tavistock-square, W.C.1. 
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INSTITUTE OF ORTHOPADICS 


‘ 
COURSE IN NEUROLOGY IN ORTHOPADICS 
12TH-17TH NOVEMBER, 1951 
oy 12th November, Town Section—Lecture Room 


A.M.—.. Electrical Examination. .Mr. D. M. BRooKS 
NOON Neuromuscular Dis- 
ers 


12.45 p.m. ..Lunch 


— ..Spina Bifida .. Mr. V. LOGUE 

.00 P.M. 

3.00 P.M.—..Some Deformities Asso-..Dr. P. SANDIFER 
4.00 P.M. ciated with Neurological J. 1, P. JAMES 


Disorders (1) 
4.00PM. ..Tea 
Tuesday, 13th November, Town Section—Lecture Roo! 
10.00 A.M.—..Some Deformities Asso-..Dr. P. H. SANDIFER 


11.00 A.M. ciated with Neurological 

. Disorders (2) 

12.45 P.M. ..Lune 

2.00 p.M.— ..Traumatic Paraplegia ..Dr. L. GUTTMANN 
3.30 P.M. 

4.00 P.M. ..Tea 

4.15 P.M.—  Geeebenl Palsies of..Dr. P. H. SANDIFER 
5.15 P.M Infancy (1) 


Wednesday, 14th November, Town Poetion —Lecture Room 


-M.~.. Pathology of Muscles W. BLACKWOOD 
.00 A.M. 
.304.M.—..Mechanisms of Investiga-..Dr. P. H. SANDIFER 


12.30 P.M. tions of Pain Down the 
Arm 
12.45 p.m. ..Lunch 
1.45 P.M.— ..Cerebral Palsies of..Dr. P. H. SANDIFER 
45 PM Infancy (2) 
3.00 P.M.— ..Nerve Degeneration and..Prof. J. Z. YouNG 
4.00 P.M Regeneration 


4.00 P.M. ..Tea 

Thursday, 15th November, mer Block 

—..Poliomyelitis (1) r. J. A. CHOLMELEY 

12.45 Poe "Lunch 

2.00 p.M.— ..Surgery of Paralysis 
M. 


4.00 P.M. ..Tea 


..Mr. K. I. NISSEN 


‘ae. -M.— ..Compression Paraplegia _ ..Mr. V. LOGUE 
P.M. 
Friday, 16th November, Country Section—Treatment Block 
30 .M.—. . Poliomyelitis (2) .. Mr. J. A. CHOLMELEY 
12.45 - Lunch 
2. Past }Clinical Demonstration ..Mr. D. TREVOR 
M. 
4.00 P -Tea 
4.30 P. — ..Nerve Complicat-..Mr. H. J. SEDDON 
5.30 P.M. .. ing Fractures 


17th November, Town Section—Lecture Room 
10.00 A ..- Pathology of Poliomyelitis..Dr. W. BLackwoop 


.-Pathology and Diagnosis..Mr. H. J. BURROWS 
12. 15 P.M. of Intervertebral Disc 
Lesions 


The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL 
A 3-months course of P Surgery is arranged to 
start on 24TH MARCH, 1952. Itis duttable for surgeons requiring 
a refresher course in the current outlook on general surgery ; 
or for graduates preparing to specialise in wre approximately 
275 hours of instruction are provided. similar course 
be held starting on 29th September, 1952. An £31 10s. 
INTERNAL MEDICINE 
A course lasting 12 weeks, suitable el “yee wishing a 
refresher course, or to speci in m on 
MARCH, 1952. These courses consist of 320 hours instruction, 
clinical demonstrations, and ward visits. 
A similar course begins on 29th Bopremioee, 1952. Fee £31 10s. 
Rdditional in Clinical Peediatrics is arranged in 
conjunction with the course in medicine, for which ahere is a 
small fee ; the numbers are limited. 
MEDICAL SCIENCES 
A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry wi begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishin to take 
the Primary Fellowship examination, as a final Lag ane ef 
in these subjects. Considerable basic gai highly 
desirable prior to taking this course. Fee £31 1 
Applications: -for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, ef supplying 
particulars of qualifications and postgraduate experience. 


UNIVERSITY OF LIVERPOOL. Applications are invited 
for the post of LECTURER (salary range £900—£1500 p.a.) or 
ASS LECTURER range £600-£800 p.a.) IN 
PATHOLOGY. Thestatus and salary of the successful candidate 
to to qualifications and experience. 

age, qualifications, and 
ence, ther with the names of 3 referees, should be 
received not later than 5th November, 1951, by the undersigned, 
from whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 


WILLIAM MACKENZIE MEMORIAL 


The William Mackenzie Memorial Lecture on “‘ The Irradiation 
of Malignant Intra-ocular Neoplasms ”’ will be delivered in the 
Faculty Hall, 242, St. Vincent-street, Glasgow, on FRIDAY, 
26TH OCTOBER, 1951, at 5 P.M., by Mr. H. B. STALLARD, London, 
to whom the William Mackenzie Memorial Medal will be 
presented. Chairman, A. J. Ballantyne, Esq., LL.D. 
Medical practitioners are cordially invited to be present. 
BUCHANAN, Secretary 

The W illiam Mackenzie Memorial 

174, Berkeley-street, Glasgow, C.3. 


FREDERICK PRICE LECTURESHIP 


Prof. ARVID WALLGREN of the Karolinska Institutet, Stock- 
holm, will deliver a Lecture on ‘‘ B.C.G. Vaccination as a Public 
Health Measure,”’ in the Hall of the Royal College of Physicians, 
9. Queen-street, Edinburgh, on TUESDAY, 16TH OCTOBER, 1951, 
at 5 o’clock. 

Members of the medical] profession are cordially invited. 


THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 
Applications for grants from the third allotment of the 
Government Grant for Scientific Investigations for the year 
1951 should be made as soon as possible on forms of application 
to be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be con- 
sidered which is received later than 20th November, 1951. 
Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment of 
stipends ; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 


L.M.S.S.A. 

FINAL EXAMINATION : SurGERY, 12th November, 3rd 
December, 1951, 14th January, 1952. MEDICINE, PATHOLOGY, 
19th November, 10th December, 1951, 2ist January, 1952. 
MIDWIFERY, 20th November, 11th December, 1951, 22nd 
January, 1952. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply Pern, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


GLASGOW ROYAL INFIRMARY. Mcintyre Clinical 
RESEARCH SCHOLARSHIP. Applications are invited 
young medical Men for the above Big wes age There is 1 
vacancy and the Scholarship may be held in any branch of 
clinical surgery. This appointment is whole-time, and the 
remuneration is at the rate of £500 p.a. for 2 years. 

Applications, with names of not more than 3 referees, should 
be forwarded to the undersigned, from whom further particulars 
may be obtained. 

THOMAS BRYSON, M.B., CH.B. Superintendent, 
Glasgow Royal Infirmary. 
84, Castle-street, Glasgow, C.4 


EDINBURGH. NORTHERN GENERAL HOSPITAL. 
Applications are invited for the appointment of a CLINICAL 
RESEARCH FELLOW IN CHRONIC RHEUMATIC DIS- 
EASES. Appointment is for 1 year in the first instance. Salary 
scale £750-£900, according to qualifications and experience. 
Successful candidate would be concerned with the organisation 
and supervision of clinical trials under the auspices of the 
Nuffield Foundation. Previous experience of clinical research 
desirable, but not essential. 

Applications should be sent, with the names and addresses 
of 3 referees, to the Secretary, Board of Mafiagement for the 
Edinburgh Northern Hospitals Jest Gate, Northern General 
Hospital, Ferry-road, Edinburgh, 5, not later than 26th October. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. “ERGTUE are invited for the 
- ointment of ASSISTANT ECTURER IN MORBID 
ATOMY for an initial period of 1 year renewable up to 3 
Salary £650—£100—£850, together with superannuation 
and family allowances. 
Applications (2 copies), with names of 3 referees, should reach 
the Secretary, from whom further particulars may be obtained, 
by 19th October. 


THE WELSH SCHOOL OF MEDICINE 
(UNIVERSITY OF ES). pplications are invited for the 
appointment of RESEARCH ARRISTANT in the Department of 
Anesthetics. Applicants should have a university degree in 
or and have a knowledge of 
chniques. medical qualification is not on. 
appointment Z full-time and the salary scale will be that bs on 
Lecturers (non-medical)—viz., £550-—£1100 p.a., the point of 
entry depending on qualifications and experience. Super- 
pn ag and child allowances schemes apply to the appoint- 
ment. 

Further particulars can be obtained from the undersigned, 
by whom application should be received within 14 days of the 
appearance of this advertisement. 

, Newport-road, Cardiff. F. DopswortH, Secretary. 


UNIVERSITY OF DURHAM. King’s College, Newcastle 
UPON TYNE. The Council of King’s College invite sppbestione 
for the post of DEMONSTRATOR IN ANATO The 
appointment is tenable for 1 year in the first instance when the 
salary will be £500 p.a. The appointment is renewable for a 
further 12 months when the salary will be £600 p. oe 

Applications, together with the names of 3 persons to whom 
reference may be made, should be submitted, within 14 pare 
of the appearance of this advertisement, to the undersigned. 
from whom further Bg ag po may be obtained 

R. Hanson, Registrar of King’ 's College. 
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Hospital Services : Senior Appointments 


(See Note under Appointments, p. 69! of Text.) 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time ASSISTANT ANAES- 
THETIST to the Hospital. Candidates must hold the Diploma 
in Anzesthetics of the Royal Colleges of Physicians and Surgeons, 
England. The successful candidate will be appointed an Anses- 
thetist (Consultant) to the Hospital and he will be required 
to attend not less than 5 sessions a week. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 3ist October, 1951. H. BRIERLEY, House Governor. _ 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. HAREFIELD HOSPITAL, HAREFIELD, AND COLINDALE 
HOSPITAL, The Hyde, N.W.9. Applications are invited for the 
appointment of CONSULTANT THORACIC SURGEON at 
the above Hospitals and the associated general hospitals, for 
6 half-days per week, of which 3 will be at Colindale Hospital 
and 2 at Harefield Hospital. Harefield Hospital has 444 Beds 
for the treatment of tuberculosis and there is a Thoracic Surgical 
Unit (non-tuberculosis) of 78 Beds. Colindale Hospital has 234 
Beds for the treatment of tuberculosis. Candidates should 
possess a higher surgical qualification and have special experience 
in thoracic surgery. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 10th November, 1951. Candidates 
are welcome to visit the Hospitals by direct appointment with 
the Medical Directors. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WHITTINGTON HOSPITAL, Highgate, N.19. Appli- 
cations are invited for the appointment of SURGEON at the 
above Hospital. Candidates shoukd possess a higher surgical 
— and have had wide experience in general surgery. 

his Hospital consists of 3 contiguous hospitals which are 
being developed as 1 unit containing approximately 1600 Beds 
and all the usual special departments. There is a large Con- 
sultant staff. The appointment will be whole-time or for the 
maximum permitted number of sessions. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 10th November, 1951. 
Canvassing will disqualify, but candidates are invited to visit 


the Hospital by direct appointment with the Medical Super- 
intendent. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
COVENTRY CITY COUNCIL AND WARWICKSHIRE COUNTY COUNCIL 
Applications invited for the following joint whole-time 
appointments :— 

(a) ASSISTANT CHEST PHYSICIANS (2) to the Coventry 
group of hospitals, Coventry City Council and Warwickshire 
County Council; duties at clinics in Coventry and North 
Warwickshire. 

(b) ASSISTANT CHEST PHYSICIAN to the South Warwick- 
shire Hospital group and the Warwickshire County Council ; 
duties at clinics in the South Warwickshire area. 

Under each appointment the successful candidate will devote 
9/1lths of his time to clinic work, the responsibility of the 
Board, and in addition, for appointment (a) 2/11ths of his time 
to prevention and aftercare work for the City of Coventry and 
the Warwickshire County Council (each Council being responsible 
for 1/11th of the successful candidate’s time), and for appoint- 
ment (b) 2/11ths of his time to prevention and aftercare work for 
the Warwickshire County Council. Remuneration for Board 
work will be in accordance with the scale £1300-£1750 p.a. 
and for the local authority work will be determined in the 
light of agreement to be negotiated, otherwise appointments 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) dated 7th June, 
1949, as amended, and subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications (15 copies), stating name, date of birth, 
nationality, qualifications, details of present and previous 
appointments, and names and addresses of 3 referees, to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, before 29th October, 1951. Candidates 
for appointments (a) and (6) should forward 25 copies of their 
applications. Candidates may visit the clinics concerned. 


BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
DUDLEY COUNTY BOROUGH COUNCIL. Applications invited 
joint appointment Whole-time CONSULTANT CHEST 
PHYSICIAN to Dudley and Stourbridge group and Dudley 
Council ; duties mainly at Tuberculosis Dispensary, Dudley, 
and at Prestwood Sanatorium, Limes Sanatorium, Himley, and 
Edge View, Kinver. Candidates should have wide experience 
in specialty and a higher medical qualification. Successful 
candidate will devote 9/lilths of time to hospital and clinical 
work for the Board, and 2/llths of time to prevention and 
aftercare work for the Council. Remuneration for local authority 
work will be in light of agreement to be negotiated. Appoint- 
ment is subject to National Health Service superannuation 
Regulations, 1950. 

Applications (15 copies), stating name, date of birth, 
nationality, qualifications, present and previous appointments, 
and names and addresses of 3 referees, to Secretary, Birmingham 
Regional Hospital Board, 10, Augustus-road, Birmingham, 15, 
before _ October. Candidates may visit the sanatoria 
concerned. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Part-time ANAtS- 
THETIST (5 notional half-days) to the Birmingham (Dudley 
Road) group ; duties mainly at the Birmingham and Midland 
Eye Hospital (156 Beds). Salary scale £1300-£1750 p.a. 
Candidates should possess D.A. and considerable experience 
in the specialty essential. Appointment subject to National 
Health Service Superannuation Regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 29th October. Candidates may visit group hospitals. 


BIRMINGHAM REGIONAL HOSPITAL ‘ BOARD. 
Applications invited for the following Consultant appointments —_ 

(a) Part-time DERMATOLOGIST (2 notional half-days) 
to the Shrewsbury group ; duties mainly at the Royal Salop 
Infirmary (241 Beds). Candidates should possess a higher 
qualification. 

(b) Part-time OPHTHALMOLOGIST (4 notional half-days) 
to the Lichfield, Sutton Coldfield and Tamworth group ; duties 
mainly at Sutton Coldfield Hospital (54 Beds), General Hospital, 
Tamworth (68 Beds), and Victoria Hospital, Lichfield (45 
Beds). Candidates should possess a higher qualification. 

(c) Whole-time PSYCHIATRIST to the Burton-on-Trent 
group ; duties at St. Matthew’s Hospital, Burntwood (1234 
Beds) and associated clinics. Residential quarters available. 
Candidates must possess D.P.M. 

Candidates for each appointment must have had wide 
experience in the specialty concerned. Appointments subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 
15, before 29th October, 1951. Candidates may visit group 
hospitals. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOLOGIST (whole-time) at hospitals in the 
Peterborough area. Applicants should have a wide experience 
in radiology and possession of the appropriate higher qualifi- 
ory is necessary. The salary will be on the scale £1300-— 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
29th October, 1951. Candidates are invited to visit the hospitals 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at Peterborough and _ District Memorial 
Hospital. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of CONSULTANT ANAGS- 
THETIST, for 7 sessions to hospitals mainly in Liverpool. 
Applicants must possess the D.A. and should have had con- 
siderable experience in the administration of ansesthetics. 
Experience in aneesthesia for chest surgery would bean advantage. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, not 
later than 3rd November, 1951. 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the following whole-time, non-resident 
posts of ASSISTANT PATHOLOGIST at :— 

(1) Group Laboratory, Stockport and Buxton Hospitals. 
(Group Laboratory at Stepping Hill Hospital, Stockport, but 
post includes work at Buxton on several days each week.) 

(2) Group Laboratory, Park Hospital, Davyhulme, near 
Manchester. 

Experience of all branches of hospital pathology is desirable. 
The successful candidates will work under the general guidance 
of Consultantsand facilities for gaining general and special experi- 
ence in different branches are available. Salary £1300—£50-£1750. 
Candidates for more than 1 post should state their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 8th 
November, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
OBSTETRICIAN AND GYNZAZCOLOGIST (Assistant) at 
Withington Hospital, Manchester (90 maternity and 40 gynzco- 
logical beds). The Hospital is approved by the University for 
undergraduate teaching. Candidates must be of high professional 
standing and possess higher qualifications. The successful 
candidate will be required to live within reasonable distance of 
the Hospital. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
6th November, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Oldham and Ashton Hospital areas to work 
under the general guidance of a Consultant. Previous experience 
of thoracic medicine and tuberculosis essential. Salary £1300- 
£50—-£1750. The appointment may be made in conjunction 
with the Local Health Authorities concerne-¢, for whom 
appointee will carry out duties in connection with prevention, 
care and aftercare. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
6th November, 1951. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following Consultant posts at Crumpsall 
Hospital (1200 Beds), Manchester :— 

(a) Part-time GENERAL PHYSICIAN (8 sessions) to take 
ar of an acute inpatient unit and outpatients. 

(b) Whole-time GENERAL PHYSICIAN in charge of a 
sub-acute unit, together with a large chronic sick section. 
Special interest and experience in the treatment and rehabilita- 
tion of the chronic sick will be an advantage for this post. 
The person appointed will be required to undertake domiciliary 
visits and to establish the closest liaison with general practi- 
tioners and with the Local Health Authority with regard to 
chronic sick. 

Higher qualifications are essential for both posts and the 
persons appointed will be required to live within reasonable 
distance of the Hospital. Applicants for more than one post 

should indicate their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
6th November, 1951. 


WESTMORLAND. CON- 
SULTANT. ‘ORTHOPEDIC SURGEON, 22 hospitals of all 
Main Hospitals with Orthopedic Departments and/or 


Cumberland Infirmary, Carlisle (354 Beds). 

Workington Infirmary, (92 Beds). 

Whitehaven Hospital (110 Beds) 

Whole-time or part-time for a minimum of 9 notional half-days 
per week. Salary scale £1700-£2750 whole-time, pro ra 
part-time. There are at present 2 Consultant Orthopzdic 
Surgeons in the Area. The Surgeon to be appointed must take 
immediate special responsibility for West Cumberland both 
clinically and administratively and must be prepared, if requested 
by the Board’s Specia] Area Committee, to take general adminis- 
trative charge of the organisation of the Orthopedic Services 
for the whole of the Special Area. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, to be sent to the Senior Adminis- 
trative Medical Officer, ‘‘ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 


TYNE HOSPITALS. Applications are invited from registered 
medical practitioners for the appointment o PHYSICIAN in 
Physical Medicine. The appointment will be of Consultant 
status and will be whole-time or part-time by agreement with the 
selected candidate. The work is mainly in the Royal Victoria 
Infirmary but the ee eB sepe ointed will be in charge of all 
physical medicine aching hospital group. The 
appointment is provision of the National Health 
Service superannuation regulations and will be in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs in the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be sent to the undersigned not later than 
15th November, 1951. 

A. W. SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne, 1. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners who 
are in possession of the D.A. for the post of Whole-time 
ASSISTANT ANASTHETIST to serve the Boston group of 
hospitals, based on the Boston General Hospital. The person 
appointed will be required to reside within 10 miles of the above 
ospital. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 3rd November , 1951. ir] 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners who 
are in possession of the D.O., D.O.M.S., or other equivalent 
ophthalmic qualification for the post of W hole-time ASSISTANT 
OPHTHALMOLOGIST for the Barnsley area, based on the 
Beckett Hospital, Barnsley. Duties would include the conduct 
of School Ophthalmic clinics in the surrounding West Riding 
County Council divisions and in Barnsley. The appointee will 
work under the direction of Consultant Ophthalmologists and 
would be required to reside within 10 — of the Hospital 
mentioned. Salary scale £1300-—£50-£1750 p 

Application forms and further details all ‘he obtained from 
the Secretary, Sheffield ional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 3rd November, 1951. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for a post as CONSULTANT 
in Radiology to Hospitals in the area Mid-Ulster, Mid-Antrim, 
and East Antrim. The terms and conditions of the appointment 
will be in accordance with the Authority’s application of the 
Spens report to Northern Ireland. 

Applications should be made on a form which may be obtained, 
together with further details, from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 
58, Howard-street, Belfast, which must be returned to him so as 
to be received not later than 29th October, 1951. . 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 69! of Text.) 


ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. -Applications are invited for the 
appointment of HOUSE SURGEON on 28th October. 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent-to the 
undersigned on or before 17th October. 
F. A. Secretary. 
Dreadnought Hospital. Greenwich, S.E.10 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER for General Surgical Depart- 
ment. Appointment for 6 months from Ist November, 1951. 
Applications, with testimonials or names of 2 referees, 
Medical Director by 20th October, 1951. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER in General Medicine with duties 
mainly in the Geriatric Department. Good facilities for higher 
examination and insight into working of general practice. Whole- 
time appointment for 6 months in the first instance. 

Applications, with names of 2 referees or copies of testimonials, 
to Medical Director by 27th October, 1951. 


UNIVERSITY OF DURHAM — ROYAL VICTORIA 
INFIRMARY, NEWCASTLE UPON TYNE. pplications are invited 
for the post of FIRST ASSISTANT R.. ¥ e Joint Department 
of Psychological Medicine in the Medical School, King’s College, 
and the Royal Victoria Infirmary, Newcastle upon Tyne. 
Candidates should hold a higher qualification in medicine or 
Diploma in Psychological Medicine. The appointment will 
be for 1 year in the first instance but renewable for a further 
period. Commencing salary will be within the range £1200- 
Fecue to a maximum of £1700. Family allowance and 


Applications (12 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted within 
14 days of the appearance of this advertisement to the under- 
signed, from whom further particulars may be obtained. 

G. R. HANSON, Registrar of King’s College. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of Whole-time CONSULTANT 
PATHOLOGIST to serve the Merthyr and Aberdare Hospital 
Management Committee area. The successful applicant, will 
be based temporarily at the Church bis e ee Pontypridd, 
pe the completion of the new oratory at St. Tydfil’s 
ospital, Merthyr. Candidate Poo By have had wide experience 
in all branches of pathology and possess a higher qualification. 
The successful candidate will be expected to reside within the 


area. 

Applications (12 copies), stating date of birth, giving sum: 
of qualifications, experience, previous appointments with dates, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 


WELSH REGIONAL HOSPITAL "BOARD. Applications 
are invited for the appointment of Whole-time CONSULTANT 
PATHOLOGIST to the Rhymney and Sirhowy Valleys Hospital 
Management Committee area. The successful candidate will be 
based at St. James’ Hospital, Tredegar (161 Beds) but will be 
required to visit other hospitals in the district. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (11 
Beds.) Applications are invited for the post of "HOUSE suk 
GEON, vacant 21st November, 1951. Recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
EASTMAN DENTAL HOSPITAL AND INSTITUTE 
OF DENTAL SURGERY (UNIVERSITY OF LONDON), Gray’s Inn- 
road, W.C.1. Applications are invited for the full-time post 
of ANAESTHETIST (Registrar or Senior House Officer grade). 

Application forms and further particulars may be obtained 
from the Director to whom applications should be made as 
soon as possible. 
FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. Registered medical practitioners are invited 
to apply for the following positions 

tal, St. Dunetan' s-road, Hammer- 
smit 

HOUSE SURGEON to _— Departments, mainly ortho- 

peedics, vacant imme 
sington, W.8 

HOUSE. SURGEON (obstetrics and secology), vacant 

immediately. Post recognised for M.R.C.O.G. (in obstetrics). 


- mittee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not. later than 20th October, 1951. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N.12. RESIDENT HOUSE PHYSICIAN (third or subsequent 
appointment) required to commence duty Ist December. 
Applications, stating age, experience, names of referees, 
&c., to be sent to owe Governor, 1, Wellhouse-lane, Barnet, 
er 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON, vacant now. 6 
months appointment. 
Applications, with copies of 3 testimonials, to be sent to the 
Deputy Secreta ry, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 


from whom forms of application may be obtained. 
35 
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LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
SENIOR ANASSTHETIC REGISTRAR required. D.A. 
essential. Canvassing will disqualify but candidates are not 
precluded from visiting the Hospital if they so desire 

For forms of application apply (enclosing stamped ‘addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom completed 
applications should be returned by 27th October, 1951. 
LEWISHAM HOSPITAL, London, 8.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT CASUALTY OFFICER 
(House Officer grade), vacant immediately and tenable for 
6 months. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials or names of referees, should 
be sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, S.E.13, as soon as possible. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF_THE por. Vacancies occur Ist December, 1951, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 should 
reach the undersigned not later than 24th October, 

HOMAS BROWN, House 

London Chest Hospital, E.2. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1- 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Surgical Department), now vacant. Salary 
£670, subject to deduction at the rate of £156 p.a. for board, 


lodging, &c. 


Applications, with copies of testimonials, to the Secretary at 
the Hospital. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Accident and 
Orthopedic Department. A higher qualification although 
desirable, is not essential, but experience in general surgery is 
necessary. The appointment will be for 1 year, renewable for 
a further year. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained), to arrive not later 
than 31st October, 1951. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR in General Surgery. 
A higher qualification although desirable, is not essential. 
The appointment will be for 1 year in the first instance. 
Applications (12 copies), giving the names and addresses of 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained), to arrive not later 
than 31st October, 1951. H. BRIERLEY, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich, S. aoe 
(180 Beds—recognised by the Royal -——e of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
for a period of 6 months from approximately 29th October, 1951. 
£350-£450, according to experience, less £100 p.a. for 
oard. 

Apply, with full particulars, and copies of testimonials, to 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as soon 
as possible. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
1 SENIOR REGISTRAR and 2 REGISTRARS (non-resident) 
to the Anesthetics Department, vacant Ist January. 

Further particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should 
be submitted, with copies of testimonials, by 8th November. 


MIDDLESEX HOSPITA L, W.1. Applications invited for 
1 SENIOR REGISTRAR and 1 REGISTRAR (non-resident ) 
to the Obstetric and Gynecological Department, vacant Ist 
January. 

an particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should be 
submitted, with copies of testimonials, by 8th November. 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
2 posts of MEDICAL REGISTRAR (non-resident), vacant Ist 
January. 

Further particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should be 
submitted, with copies of testimonials, by 8th November. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
2 posts of SURGICAL REGISTRAR (non-resident), vacant 
Ist January. 

Further particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should be 
submitted, with copies of testimonials, by 8th November. 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of REGISTRAR (non-resident) to the Children’s 
Department, vacant ist January. 

Further particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should be 
submitted, with copies of testimonials, by 8th November. 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of SENIOR REGISTRAR (resident) to the Inpatient 
Department of Psychological Medicine of the Hospital, situated 
at St. Luke’s-Woodside Hospital, N.10, vacant Ist January. 
Further particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should be 
submitted, with copies of testimonials, by 8th November. 
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MIDDLESEX HOSPITAL, W.1. Applications invited for 
2 posts of SENIOR REGISTRAR (non-resident) to the Radio- 
therapy Department, vacant Ist January. 

Further particulars and forms of application are obtainable 
from the Deputy Superintendent, and applications should be 
submitted, with copies of testimonials, by 8th November. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT ANASTHETIST (Senior House Officer), vacant Ist 
December. The Hospital is recognised for training for the D.A. 
and offers a wide experience in anesthetics (over 10,000 operations 
a year). Appointment for 1 year. Salary £670 p.a., less £130 
p.a. for residence. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or names 
of 2 referees, to Secretary of Hospital by 27th October. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident), general and thoracic surgery, vacant 
Ist December, 1951. 6 months appointment. Salary at rate of 
£350-£450 p.a., according to experience, less £100 p.a. for 

residence. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to 
Secretary of Hospital by 27th October. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (resident), vacant Ist December, 1951. 6 months 
appointment. Salary at rate of £350-£450 p.a., according to 
experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, experience, and 
nationality, together vith copies of recent testimonials, to 
Secretary of Hospital by 27th October. 


— LONDON BLOOD TRANSFUSION CENTRE, 

ARNET. Applications are invited for the appointment of 
iu NIOR HOSPITAL MEDICAL OFFICER to the above 
Centre to work with the mobile teams at donor sessions. Oppor- 
tunity for training in clinical pathology exists. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, to the Group Secretary, 
Hendon Group Hospital Management Committee, Edgware 
General Hospital, Edgware, Middlesex, not later ‘than 27th 
October, 1951. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2 
(ST. MARY’S HOSPITAL). Applications are invited for the post of 
HOUSE SURGEON (first post). Post vacant on Ist Nov- 
ember, 1951, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of testimonials, should reach the 
undersigned not later than 20th October, 1951. 

E. W. STOCKWELL, Secretary-Superintendent. 


PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT a 
(Group 4). Applications are invited from eee medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER RESIDENT SENIOR HOUSE SURGEON, for a 
period of 6 months, vacant middle of December, 1951. 
Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 14th November, 1951. 


PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4). Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER RESIDENT CASUALTY OFFICER, for a period 
of 6 months, vacant middle of December, 1951. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 

15, to be returned to the Secretary by 14th November, 1951. 


PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GRouP 4). Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER RESIDENT ANASSTHETIST, for a period of 6 
months, vacant middle of December, 1951. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 14th November, 1951. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 
Hammersmith, W.6. Applications are invited from registered 
medical practitioners for the resident appointment of SENIOR 
HOUSE OFFICER in the Peediatric Department, tenable for 
6 months in the first instance. Duties will include supervision 
of the babies, research work under the direction of the Visiting 
Staff, and charge of Follow-up Infant Clinics. Previous experi- 
ence at a children’s hospital is essential and possession of a 
higher qualification is desirable. Salary £670 p.a., less a deduc- 
tion of £130 p.a. for board and lodging. 

Applications must be lodged with the undersigned by 24th 
October, 1951, from whom forms are obtainable. 

R. . THOMAS, Esq 

to the Board of 
339, Goldhawk-road, W.6 


ROYAL FREE HOSPITAL Gray’s 
W.C.1. Applications are invited fro registered 
for the post of RESIDENT ESTHETISE. 
he appointment is for 6 months, duties to commence Ist 
January, 1952. Salary and conditions of service in accordance 
bt those laid down by the Ministry of Health for House 
cers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 19th 
November, 1951. 
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ROYAL FREE HOSPITAL, W.C.1. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT CASUALTY OFFICER. Appli- 
cants must not be more than 10 years qualified. The appoint- 
ment is for 6 months, duties to commence on Ist January, 1952. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health for House Officers. 
Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, to whom they should be returned not later than 19th 
November, 1951. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON to the Orthopedic Department. The 
appointment is for a period of 6 months. Duties to commence 
1st January, 1952. Salary and conditions of service in accordance 
pele the terms laid down by the Ministry of Health for House 


‘Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
aay whom they should be returned not later than 19th November, 


Inn-road, 


ROYAL re HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON for work in the E.N.T. and Ophthalmic 
Departments. The appointment is for a period of 6 months. 
Duties to commence Ist January, 1952. Salary and conditions 
of service in accordance with the terms laid down by the Ministry 
of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-roa 


d, 
.C.1, to whom they should be returned not later than 19th 
November, 1951. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden- eens, 
W.1. There will be a vacancy for a RESIDENT HOUS 
SURGEON (second or subsequent post) on Ist emmaanae. 
Appointment for 6 months, with salary as laid down for House 
Officer grades in the terms and conditions of service under the 
National Health Service. 

Applications, stating age, ps ualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent not later than 20th October, 

1951. Joun H. Youne, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of ORTHOPA.DIC HOU SE 
SURGEON AND CASUALTY OFFICER, vacant 30th Novem- 
ber, 1951. Salary £400—-£450 p.a., according to experience, less 
a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
to the Deputy Secretary not later than 27th 

ctober. 


ROYAL NORTHERN HOSPITAL, Holloway, “London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the posts of :— 

(1) HOUSE SURGEON, vacant on 15th November, 1951. 

(2) HOUSE SURGEON AND CASUALTY OFFICER, 

vacant on 20th November, 1951. 

Salary £400-£450 p.a., according to experience, less £100 p.a. 
for board and lodging. 

Applications, stating age, 
nationality, accompanied 
should be sent 
October, 1951. 


TH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SuRGIC AL REGISTRAR (second) required, for 1 year in first 
— Candidates may visit the Hospital by direct appoint- 
ment. 
Application forms obtainable from, and returnable to, the 
Deputy Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
by 23rd October, 1951. 


Holloway, 


qualifications with dates, and 
y copies of 3 recent testimonials, 
to the Deputy Secretary not later than 20th 


Holloway, London, 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
RESIDENT. MEDICAL OFFICER (Registrar grade) required, 
for 1 year in first instance. Preference given to candidates 
experienced in practical operative surgery. The post entails 
the supervision of the Resident House Officers in all branches, and 
is recognised for the F.R.C.S. Candidates may visit the Hospital 
by direct appointment, 

Applications forms obtainable from, and returnable to, the 
Deputy Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
by 23rd October, 1951. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (785 
Beds—recognised by Royal College of Obstetricians and Gyneco- 
logists.) Applications are invited for 2 posts of HOUSE OFFICER 
(obstetrics) at the above Hospital, for a period of 6 months 
(renewable for a further similar period) in each case, from 
about mid-November, 1951. Salary £350-£450, according 
to experience, less £100 p.a. for board and lodging. 

Applications, stating age, experience, and qualifications, 
together with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
nos ome Committee, at the above Hospital, as soon as 
possible. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third), post vacant 
12th November, 1951. Tenable for 6 months. Salary, &c., 
in accordance with national scale. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 


ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR (medical or surgical) 
to the Neurosurgical Unit at the Atkinson Morley Hospital, 
Wimbledon. This post will be in the grade of Registrar and 
non-resident, and the appointment will be for 1 year in the first 
instance, commencing 24th November, 1951. 

Applications, together with the names of 2 referees, should be 
received by the undersigned not later than 22nd October, 1951. 

P. H. CONSTABLE, House Governor. 


ST. JAMES’ HOSPITAL. Ouseley-road, Balham, S.W.12. 


WANDSWORTH HOSPITAL GROUP. HOUSE SURGEON (Uro- 
logical Department) required, post vacant end of October. 
Applications, stating full details, age, qualifications, and 


experience, together with names of 2 referees, to the Secretary, 
14, Atkins-road, Balham, S.W.12, by 20th October, 1951. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT HOUSE SURGEON (second, 
third, or subsequent post), vacant Ist December, 1951, and 
tenable for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees, should be 
sent to the Secretary at St. John’s Hospital, Morden-hill, 
Lewisham, London, 8.E.13 
ST. MARY’S HOSPITAL CHILDRENS DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, 
St. Quintin-avenue, W.10. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (second or third post), vacant on Ist December, 
1951, for 6 months. Salary and conditions of service in accord- 
ance with National Health Service scale. Recognised for the 


Applications, stating age, nationality, qualifications, together 
with 3 recent testimonials, should reach the undersigned not 
later than 20th October, 1951. A. C. YOUNG, Secretary. _ 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. WEST HAM GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
(general medicine ) at the above Hospital fora period of 12 months 
commencing as soon as possible. 

Candidates should send their applications, together with copies 
of recent testimonials, to the undersigned immediately. 

M. J. HUNTLEY, Secretary 
West Ham Group Hospital ommittee. 

Stratford, London, E.15. 

ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. House 
SURGEON (recognised for F.R,C.S.), vacant immediately. 
6 months appointment. Salary £350-£450 p.a., according to 
experience, less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. CASUALTY OFFICER (Senior House Officer grade), 
7 Fraga ae Salary £670 p.a. Vacancy occurs on Ist November, 

5 


Applications should give names of 2 personal referees, and 
be sent to the Medical Superintendent within a week of the 
publication of this advertisement. 

ST. THOMAS’S HOSPITAL, London, 8.E.1. Part-time 

SENIOR REGISTRAR, E.N.T. Department, 9 half-day 

sessions a week. Duties start early February, 1952. 1 year in 

first instance. 
plications, including names and addresses of 3 referees, to 

cierk of the Governors by Ist December, 1951. 

SOUTH EAST REGIONAL THORACIC SURGERY UNIT. 
0 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
OUSE SURGEON. 6 months appointmerft. The unit treats 

all types of chest diseases and offers opportunity for a compre- 

hensive training in thoracic surgery. Salary £350—-£450 p.a., 

less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 


SOUTH. LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of SECOND OBSTETRIC HOUSE SURGEON (post 
recognised for the M.R.C.O.G.), to become vacant on 20th 
December, 1951. The appointment is for a period of 6 months. 
For form of application apply to the Senior Administrative 
Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of GYNACOLOGICAL HOUSE SURGEON (post 
recognised for the M.R.C.O.G.), to become vacant on 17th 
December, 1951. Appointment is for a period of 6 months. 
For form of application apply to the Senior Administrative 
Assistant at the Hospital. 
TOTTENHAM QGQROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Bearsted Memorial (Jewish Maternity 
Hospital), Lordship-ro N.16 
RESIDENT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months 
commencing Ist January, 1952. Salary at the rate of £450 p.a., 
less £100 for residential emoluments 
Bearsted Memorial Hospital (Jewish Maternity 
Hospita!), The Green, Hampton Court, East Mole- 


sey, Surrey 
RESIDENT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months 


commencing Ist January, 1952. Salary at the rate of £450 p.a., 
less £100 p.a. for residential emoluments. 

Both posts recognised for the M.R. C.0. G. 

Application forms on request to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, N.15, 
which should be returned not later than 12th November, 1951. 
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UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of HOUSE 
PHYSIC TAN to the Department of Psychological Medicine 
for duty in the Mental Observation Unit fora period of 6 months. 

Applications, giving the names of 2 referees, should reach the 
Secretary by 24th October, 1951. 


WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. HOUSE SURGEON (general and gynecological) 
required Ist December. 

Applications, stating age, qualifications, experience, names 
and addresses of 2 re ferees, to Secretary, by 27th October. 


WILLESDEN GENERAL H HOSPITAL, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTRAR (non-resident) required. 
Whole-time appointment for 1 year only. 

Application forms obtainable from, and returnable to, Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 24th October, 1951. 


Harlesden- road, 


Provincial 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
vacancies :— 

HOUSE SURGEON required for duty at District Infirmary, 
Ashton-under-Lyne (200 Beds). A busy general hospital 
6 miles from Manchester offering excellent opportunity to gain 
experience in general surgery. 

HOUSE PHYSICIAN required early November for duty at 
Lake Hospital, Ashton-under-Lyne (600 Beds ), and other hospitals 
in the group as required. 

HOUSE SURGEON for Lake Hospital, Ashton-under-Lyne 
(600 Beds), with some duties under same Consultant at District 
Infirmary, ‘ashton- -under-Lyne (200 Beds). 

ORTHOPEDIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake 
Hospital, Ashton-under-Lyne (600 Beds). The Hospital has a 
busy Orthopeedic Department with a large Outpatient Depart- 
ment dealing with 25,000 cases annually. 

RESIDENT MEDICAL OFFICER required for duty at 
Hyde Hospital, Hyde, Cheshire (103 Beds) to work in infectious 
disease and chronic Joy a Salary £670 p.a., less £155 p.a. 
board and lo 

ASUALTY OFFIC ER (resident), required at District 
tekunner Ashton-under-Lyne (200 Beds), where a large amount 
of traumatic, orthopedic, and general surgery is done. Busy 
Outpatient Department. This post will be served in the grade 
of Senior House Officer. Salary £670 p.a., less £155 p.a. for 
board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of House Surgeon posts will be £350-£450 p.a., 
according to experience, less £100 p.a. for board and lo 
&e. R practitioners within 3 months of qualification also those 
holding first posts may apply. 

Applications, giving age, Sieuatiiy.. qualifications, and experi- 
ence, with copies of 3 testimonials, should be forwarded to— 

R. W. McViry, Secretary. 
__Astley-road, Stalybridge, Cheshire. 


AYLESBURY (near). ST. JOHN’S HOSPITAL, Stone. 
(Psychiatric—630 Beds.) AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of SENIOR HOUSE OFFICER (resident) in accordance 
with the terms and conditions of service of the National Health 
Service, at a salary of £670 p.a., less the usual charge for board, 
lodging, and laundry. The Hospital is recegnised for training 
forthe D.P.M. Attendance on the clinical practice of neurology, 
mental deficiency, and child psychiatry can be arranged for 
approved prospective candidates for the Diploma at Hospitals 
and Clinics in the Oxford Region. Such candidates may, if 
qualified to matriculate, enrol as postgraduate students of 
Oxford University for the purpose of receiving formal instruction 
in psychology: there are also arrangements whereby persons 
who are not members of the University may attend lectures. 
Applications, stating age, qualifications, and experience, should 
reach the Physician-Superintendent, St. ohn’s Hospital, 
Stone, Aylesbury, not later than 29th October, 1951. 


AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN to the Children’s 
Department of the area, vacant 9th November. Duties will 
include general care, under the Peediatrician and senior members 
of the staff concerned, of children’s beds in Stoke Mandeville 
Hospital (570 Beds) and the adjoining Aylesbury Isolation 
Hospital (54 Beds), and outpatients attendance at the Royal 
boa kinghamshire Hospital, Aylesbury. Recognised for the 


/— with 2 testimonials, to the Administrative 
Officer, Stoke Mandeville Hospital, Aylesbury. 


AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(570 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer), 
vacant now. The duties of this post are associated with the 
Neurological Wards at Stoke Mandeville Hospital, which are 
a part of the Department of Neurology of the United Oxford 
Hospitals. Salary £670 p.a. 

Further particulars can be obtained from the Administrative 
Officer, Stoke Mandeville Hospital, Aylesbury, to whom applica- 
tions should be addressed, with 2 testimonials, as soon as possible. 


AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (second or third post), 
vacant 10th December, 1951. The post offers wide experience 
of general surgery with operative practice, and is recognised 
for F.R.C.S. The acute Surgical Unit consists of 25 Beds. 
Please apply, with copies of 2 testimonials, to Administrative 
Officer as soon as possible. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
E.N.T. and re Departments, recognised for D.L.O. 
and D.O., vacant Ist November. 

Please apply, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 


APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. SENIOR HOUSE OFFICER required for this 
352-Bedded Hospital which is the a Regional Ortho- 
peedic Tuberculosis 570 p.a., less deduction 
for residence, &c. Also OUSE. SURGEON. Terms and 
conditions as per national Boon 

Applications to Secretary, giving qualifications and names of 

referees. 

BATLEY. THE GENERAL HOSPITAL. (99 Beds.) 
Applications are invited for the vacant posts of RESIDENT 
HOUSE SURGEONS (2), House Officer grads. This Hospital 
is to specialise in orthopiedic and general surgery, ophthalmo- 
logy, and oto-rhino-laryngology. It is anticipated that duties 
in these specialties will be linked, orthopedics with E.N.T., 
and general surgery with ophthalmology. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, and copies of recent testimonials, should be 
sent immediately to the Secretary, Dewsbury, Batley, and 
Mirfield Hospital Management Committee, at 20, Oxford- 
road, Dewsbury. 

BANBURY. HORTON GENERAL HOSPITAL. (170 
| tenet ) Applications are invited for the following posts, Male or 

‘em: 

SENIOR HOUSE OFFICER (Physician) required 5th Dec- 
ember, 1951. Salary £670 p.a., less £100 for residential 
emoluments. 

HOUSE PHYSICIAN required Ist November, 1951. Salary 
from £350 in accordance with experience. 

The posts provide experience in general medical and children’s 

wards, and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary, Banbury and_ District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 18-30 I.D. Beds, 25 Surgical Convalescent 
Beds, and 24 T.B. Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE OFFICER required to work 
under the various Consultants. The cases admitted are mainly 
acute of the types shown above. The post is suitable for anyone 
reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to sent as soon as possible 
to the Secretary, Epsom Group Hospital Management Com- 
mittee, Epsom District Hospital, Dorking-road, Epsom, Surrey, 
from whom further details may be obtained on request. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident a spat 
of ORTHOPADIC, TRAUMATIC AND CASUALT ENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the Ortho- 
peedic, Traumatic, and Casualty Departments. Salary £670 
p.a., less £100 p.a. for emoluments 

Applications, with 2 recent copy testimonials, to be forwarded 

to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of HOUSE OFFICER (Surgeon), 
first or subsequent post. Salary and emoluments in accordance 
with the terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Cardiff Hospital 
Management ee it St. David’s Hospital, Cardiff, with 
envelope marked H/O 
BARNET GENERAL “WOERITAL, Barnet, Herts. Resident 
HOUSE SURGEON (first or subsequent appointment) required 
for Orthopzedic Department to commence duty Ist November. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent imonials, should be 
addressed to the Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER required for the E.N.T. and Ophthalmic 
Departments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). Salary, 
terms, and conditions of ieee in accordance with those 
issued by Ministry of Healt 

Applications, stating = qualifications, experience, with 
3 testimonials, to be forwarded immediately to Secretary, 
St. Martin’s Hospital, Bath. 

. J. WILKins, Deputy Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full © ‘onsultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term), either sex, now vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
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BECKENHAM HOSPITAL, Kent. Brom 
HOSPITAL MANAGEMENT COMMITTEE. OUSE SURGEON 
required at this busy General Hospital of 100 Beds. The 
appointment will be for 6 months in the first instance, and the 
salary will be £350—£450, according to experience, less €100 p.a. 
for board and lodging and other services provided. 

Requests for further information and applications, stating 
age, qualifications, and details of experience, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 


BEDFORD GENERAL HOSPITAL (South Wing), Kemp- 
ston-road, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required for busy Acute 
Orthopedic and Traumatic Department, for 1 year. Preference 
will be given to candidates with previous orthopedic experience. 
ae may visit the Hospital by appointment with the 
Secretary 

Application forms obtainable from, and returnable to, the 
Secretary, Bedford Gronp Hospital Management Committee, 
3, Kimboiton- road, Bedford. by 12th November, 1951. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 
RESIDENT HOUSE SURGEONS required immediately. 
These appointments are recognised by the Royal College of 
Surgeons and offer exceptional Scorer for general experi- 
ence in a busy Acute Surgical Unit 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BENENDEN SANATORIUM, Benenden, Cranbrook, 
KENT. (154 Beds—Pulmonary Tuberculosis, adult Male and 
Female ; independent of the National Health Service.) There 
will be a vacancy for a RESIDENT HOUSE OFFICER on 
Ist November, 1951. Applications are invited for the post. 
Salary £400 p.a., with full residential emoluments. Appoint- 
ment for 6 months or 1 year. Previous experience of the treat- 
ment of pulmonary tuberculosis preferred. 

Applications, with 3 recent testimonials, should be sent to the 

Secretary, Benenden Sanatorium. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. J Junior 
HOUSE PHYSICIAN (first or second post), with care of 
orthopedic beds, required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 references, should be addressed to the 
Secretary. 
BILLERICAY. ST. ANDREWS HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be ee to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex 
BIRMINGHAM GROUP 9 HOSPITAL “MANAGEMENT 
COMMITTEE. COLESHILL HALL. JUNIOR HOSPITAL MEDICAL 
OFFICER required for Colony of Mental Defectives (all grades). 
Salary £700-—£1000, according to experience. Terms and condi- 
tions of service as agreed between the Minister of Health and the 
profession. National Health Service superannuation regulations 
will apply. Resident quarters are available for which an appro- 
priate charge will be made. Excellent opportunity for studying 
for and obtaining the D.P.M. 

Application forms may be obtained from the undersigned, to 
whom they should be returned on completion so as to be received 
within 14 days of appearance of this advertisement. 

. BOREHAM, Secretary 
Birmingham Group 9 Hospital “sieaaaaatent Committee. 
.Coleshill Hall, Coleshill, Warwickshire. 


miley Grou 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following appointments : 

(a) Whole-time SURGICAL REGISTRAR to the Shrewsbury 
group ; duties mainly at Royal Salop Infirmary and Copthorne 
Hospital (134 surgical beds, A ce 11 children’s beds). 
Hospitals recognised for F.R examination. Resident. 
appointment. Candidates experience in general 
surgery and possession of higher qualification will be an advan- 


tage. 

(b) Whole-time ORTHOPAEDIC REGISTRAR to the Stoke- 
on-Trent group ; duties at Hartshill Orthopedic Hospital, 
Stoke-on-Trent (78 Beds and large outpatient clinic) and in 
Central Accident Department of the group at North Staffs 
Royal Infirmary. Appointment is non-resident. Experience 
in orthopedic surgery essential. Opportunities for extensive 
experience in long-stay orthopedic conditions. Appointments 
subject to National Health Service superannuation regulations. 

Applications °(10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 29th October, 1951. Candidates may visit group hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Radiology (radiodiagnosis) to the Shrewsbury and Robert 
Jones and Agnes Hunt Orthopedic Hospital Management 
Committees ; duties at hospitals in the Shrewsbury group and 
at the Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry. Appointment may be resident or non-resident. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 29th October, 1951. Candidates may visit the hospitals 
concerned. 


BIRMINGHAM REGIONAL HOSPITAL 
Applications invited for appointment of REGISTRAR in 
Physical Medicine to the Coventry group ; duties mainly at 
Coventry and Warwickshire Hospital, Coventry (346 Beds), 
and Manor Hospital, Nuneaton (139 Beds). The appointment 
is non-resident. Appointment subject to National Health 
Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 29th October, 1951. Candidates may visit group hospitals. 
BIRMINGHAM. RUBERY HILL HOSPITAL. (950 Beds.) 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female), resident 
or non-resident. Outpatient Clinic held at Selly Oak Hospital, 
Birmingham. Valuable experience provided in the diagnosis and 
treatment of all forms of neurosis and psychosis. Previous 
postgraduate psychiatric experience not essential. Appointment 
in accordance with the Ministry of Health terms and conditions 
of service. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 3 referees, to be sent 
within 14 days of this advertisement, to the Secretary, Offices 
of the Group Hospital Management Committee, Rubery Hill 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at West 
Heath Sanatorium, Rednal-road, Birmingham, 31 (210 Beds). 
The successful applicant will reside at the above Sanatorium 
(accommodation for single person only) and will be required to 
undertake duties at the Chest Clinic, Great Charles-street, 
Birmingham, 3. Arrangements will also be made for experience 
in the Thoracic Surgical Centre of the group. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Sec retary, Birmingham (Sanatoria ) ae 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. A 
vacancy arises for the post of HOUSE SURGEON in the Ear 
and Throat Department. This Hospital is recognised for the 
training for D.L.O. The appointment becomes vacant on 
Ist December, 1951. cin 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, 
to J. PRESTON, Secretary. 
BIRMINGHAM, 15. ROYAL ORTHOPADIC HOS- 
PITAL, 80, Broad-street. (Acute Orthopedic Hospital with 338 
Beds and extensive Outpatient Services.) GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, preferably 
with previous orthopedic experience, for the post of SENIOR 
HOUSE OFFICER. 

_Applie ations, with c opies of testimonials, to the Admin 


BOARD. 


strator. 
Bath-row, 


BIRMINGHAM ACCIDENT HOSPITAL, 
BIRMINGHAM, 15. (209°Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON, vacant end of October. 
The appointment will be for a period er 6 months, of which 
2 may be spent in the Burns Unit (Medical Research Council). 
The Hospital is the largest traumatic unit in the country, 
and treats 50,000 new patients each year. The post offers 
ample opportunity for practi@il experience im the management 
of all types of injury and ne by the Consultant staff ; 
is recognised for the F.R.C 

Applications, paniniandan by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 


BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
) 25 (SELLY OAK) HOSPITAL MANAGE- 

ENT COMMITTEE. A vacancy will occur in November fer a 
HOUSE SURG EON and applications are invited from registered 
medical practitioners. Salary according to the national scale 
for House Officers and the appointment tenable for 6 months 
in the first instance. 

Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superintendent, 
Selly Oak Hospital. 


THE UNITED ‘BIRMINGHAM HOS- 
ALS. THE BIRMINGHAM MATERNITY HOSPITAL. HOUSE 
SURGEON required. Salary £400 or £450 p.a., according to 
Py eo The appointmen® is for a period of 6 months, and 
is recognised for the D.Obst. R.C.O.G. Duties commence Ist 
January, 1952. 
Application forms can be obtained from the undersigned, and 
should be returned not later than Ist November, 1951. 
BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospita!s, Birmingham and 
Midland Hospitals for Women, Showell Green-lane, 
Sparkhill, Birmingham, 11. 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied beds.) Midway between London and 
Cambridge. Main Line Railway from Liverpool Street. Applica- 
tions are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential 
emoluments. The appointment is due to commence on 12th 
December, 1951, for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than Ist November, 1951, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford, Herts 
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BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN. Salary £350-£450 p.a., according to previous posts 
held, less £100 for residential emoluments. 

Applications, stating age, vationality, qualifications, and 
experience, together with copies of not more than 3 recent 
testimonials, to be sent to the Secretary, The General Hospital, 
Bishop Auckland, co. Durham, not later than 20th October. 1951. 
BOLTON ROYAL INFIRMARY. (237 Beds.) Required, 
RESIDENT HOUSE SURGEONS (2) for general surgical 
duties. Posts vacant immediately and tenable for 6 months. 
¢ Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRavis, Secretary, 

Bolton and District Hospital Management Committee. 
BOURNEMOUTH. ROYAL VICTORIA Husriral, 
Shelley-road. (496 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required immediately for ophthalmic and E.N.T. duties at the 
Westbourne Hospital branch (72 Beds). — appointment is 
recognised for the D.O. and D.L.O. diplom 

__ Applications to the Assistant Secretary of f the Hospital. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND EA38T DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
Orthopedic Department required immediately. Appointment 
recognised for F.R.C.S. 

Applications to the Assistant Secretary of the Hospital. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANESTHETIST (Senior House 
Offiver) required immediately. The post is recognised for the 
D.A. and is tenable for 1 year. 

‘Rapbontions to the Assistant Secretary of the Hospital. 


BOURNEMOUTH CHILDREN’S UNIT. 
= HOSPITAL MANAGEMENT COMMITT pli- 

vited for the post of PEDIATRIC "SENIOR 
HOUSE OFFICER to this unit of 25 Beds. Situated at Christ- 
church Hospital. The post is recognised for the D.C.H. Previous 
experience in a children’s unit is desirable. 

Applications, with copies of testimonials, should be sent to 
the Secretary, Royal Victoria Hospital, Shelley-road, Bourne- 
mouth. 

BRADFORD A HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for Lead following appointments :— 
Bradford Royal Infirma 
ORTHOPEDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 
aa SURGEON (general surgery and urology), now 
vacan 
Bradford St. Luke’s Hospita 
Oe HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 
HOUSE SURGEON (general surgery), now vacant. 
HOUSE OFFICER (Aneesthetist), now vacant. 
Bradford Royal Eye and Ear Hospital 
HOUSE SURGEON (E.N. was now vacant. Hospital recog- 
nised for D.L.O. and F.R.C. 

Salary for above eae Seon £350-£450 p.a., less £100 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRIDGEND. MORGANNWG (MENTAL) HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. The Hospital 
rovides facilities for all modern forms of therapy and diagnosis. 
here is a Psychological Department and facilities can be 
offered for attendance at a Mental Deficiency Colony and 
Neurological Centre for those taking Part II of the D.P.M. 
Accommodation is available for single or married applicants. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded ‘to the Medical Superin- 
tendent of the Hospital, Bridgend, net later than 
3ilst October, 1951 . PARRY, Secretary. 

Morgannwg Hospital, , Bridgend, 24th. September, 1951. 


BURNLEY _— DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. plications are invited for the post of SENIOR 
HOUSE OFFIC ER (ophthalmic) to the Ophthalmic Department 
of the Burnley and District group of hospitals based on Victoria 
Hospital, Burnley. Salary and conditions of service in accordance 
with the National Health Service terms. Candidates must 
have had experience in ophthalmology and preference will be 
given to those studying for the D.O. The post will be vacant 
as from Ist November, 1951. 

Applications, together with copies of 3 recent testimonials, 
should be sent immediately to— 

J. E. WHEATCROFT, Secretary to the Committee. 

Burnley General Hospital, Casterton-avenue, Burnley. 
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BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnie 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDEN 
HOUSE OFFICER (surgical). The post will become vacant as 
from 13th October, 1951, and is tenable for 6 months. Salary 
and conditions of’ service in accordance with the National 
Health Service terms. The post is recognised for the F.R.C.S, 
examination. 
Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 
J. E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
2 RESIDENT HOUSE OFFICERS (surgical) are required 
for the above Hospital. Both posts now vacant and are tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. The posts are recognised 
for the F.R.C.S. examination. 
Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Commit 
General Hospital, -avenue, Burnley. 
BURNLEY. vic RIA HOSPITAL. (171 Beds.) 
RESIDENT HOUSE OFFICER (medical). _The post will 
become vacant on Ist November, 1951, and is tenable as 
6 months. Salary and conditions of service in accordance wi 
~~ National Health Service terms. 
Applications, with copies of 3 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER (obstetrics) 
at the above Hospital. Salary and conditions of service in 
accordance with national scale. 
Applications should be made to the undersigned, from whom 
further particulars may be obtained. 
. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
Bury. FAIHrFiELD GENERAL HOSPITAL. Bury and 
ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary €700-— 
£50-£1000 p.a. and conditions of service are in accordance 
with national agreements. Applicants will be expected to deal 
with acute medical, mental, and chronic sick work. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary to the Committee. 


BURY GENERAL HOSPITAL. Bury and Rossendale 

HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for a 

SENIOR HOUSE OFFICER (surgical) at the above Hospital. 

This post is recognised for the F.R.C.S. Salary and conditions 

of service are in accordance with national agreements. 
Applications a be made to the undersigned ‘mmediately. 

WILKINSON, Secretary to the Committee. 

Bury General Hospital. Walmersley- -road, Bury, Lancs. 


BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
a and conditions of service in accordance with national 


oe should be made to the undersigned immediately. 
WILKINSON, Secretary 
____ Bury and: Rossendale Hospital Management Committee. 


BURY GENERAL HOSPITAL. Senior House Officer 
(orthopedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 
Applications should be made to the undersigned immediately. 
WILKINSON, Secretary, 
____ Bury and Rossendale > Hospital Management Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(I.D. and T.B.) and Aitken Sanatorium (T.B.). Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned, from whom 
further particulars may be obtained. 

WILKINSON, Secretary to the Committee. 
__ Bury General Hospital, Walmersley- -road, Bury, Lanes. 


BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
HOUSE OBSTETRICIAN. 
CASUALTY OFFICE 
RESIDENT ANESTHETIST. 


Vacancies exist for the above posts at this newly opened: 


Hospital which is being developed as a well-equipped General 
Hospital of 468 Beds, including beds for acute medical and 
surgical, obstetrical, and gynecological cases. 
Applications, with the names of 3 referees, to— 
M. SMITH, Secretary 
Mid-Worcestershire Hospital Committee. 
Birmingham-road, Bromsgrove, Worcestershire. 


BRISTOL. UNITED BRISTOL HOSPITALS. (Joint 
appointment with the South Western Regional Hospital Board.) 
Applications are invited by the above Boards from registered 
medical practitioners for the joint appointment of SENIOR 
REGISTRAR or REGISTRAR in Radiology (diagnostic). The 
appointment will be vacant on ist November, 1951 The 
appointment will be subject to the terms and conditions of 
service of hospital medical and dental staffs negotiated between 
the Minister and the profession. The successful applicant will be 
appointed to work in the first instance for 1 year in the United 
Bristol Hospitals, the Teaching Hospital for Bristol U niversity. 

Applications, stating age, qualifications, experience, and giving 
the names of 2 referees, should be sent not later than 27th 
October, 1951, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL \MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (428 Staffed Beds.) 
HOUSE SURGEONS, Thoracic Surgery Department. Vacancies 
occur mid- November. in the above Department which is the 
Regional Thoracic Surgery Centre (108 Beds) for the South 
West. National conditions and salary scale. 

Applications (quoting ‘* Thoracic ’’), with full particulars, 
should reach the Secretary, Frenchay Hospital, not later than 
27th October, 1951, giving the names of 2 referees. 
CAMBORNE. TEHIDY SANATORIUM. (140 ow 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MA 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hosp: al 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. ~ 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. The following posts are vacant :— 

(a) EYE AND E.N.T. eae t. RGEON. This post is 

reco for the D.L.O. and D.O. S. examinations. 

(b) PASDIATRIC HOUSE PHYSICIA 
National Health Service salary and oe 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. . 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of HOUSE SURGEON to the Orthopedic and Radio- 
therapy Departments at Whitchurch Hospital for a period of 6 
months. The post offers wide surgical experience. Salary in 
accordance with the terms and conditions of service of Geeottal 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experience, 
and present appointment, together with the names of 2 referees, 
should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL 
Secretary and Principal ‘Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from_ registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House cer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be —_ to— 

. YOUNGS, Secre' 
West Wales Hosnital Committee. 

Glangwili, Carmarthen. 

CARWIARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. 
residential emoluments. 

Applications are to be sent to— 

A. W. Younes, Secretary 
West Wales Hospital Management Committee. 

__Glangwili, Carmarthen. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for post of SENIOR HOUSE OFFICER to the 
Chest Units. Units comprise 56 Beds mainly for acute cases of 
pulmonary tuberculosis for major and minor thoracic surgery 
and beds for investigation cases. There are duties in one of the 
attached chest clinics. 

Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials, and the names of 2 referees, should be 
sent as soon as possible to the Group Secretary, St. Helier 
Hospital, Carshalton, Surrey. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the post of SENIOR ANASSTHETIC 
REGISTRAR at the above Hospital, vacant now. 

Forms of which should be returned duly com- 
leted to the Group Secretary, St. Helier Hospital, Carshalton, 
urrey, not later than 14 days after the appearance of this 

advertisement, will be forwarded on receipt of foolscap stamped 
addressed envelope. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. 


CATERHAM, SURREY. F.=6 LAWRENCE’S HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, Raich accommodates over 2000 mental defectives. 
Salary £700 p.a., rising to £1000 p.a. If resident, a charge of 
£165 p.a. is made in respect of board, lodging, &c. The hospital 
is situated within easy travelling distance of London, and 
there are ample opportunities for further study. 

Applications, stating full name, age, nationality, qualifica- 
tions and experience, and providing the names of 2 referees, 
should be addressed to the Physician-Superintendent, St. 
Lawrence’s Hospital, Caterham, within 10 days of the appear- 
ance of this advertisement. 


CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacaht immediately. This t offers good 
surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Grou up Hospital Management Committee, 
London-road, Chelmsford, Essex. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 


road, Chelmsford, Essex 

CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES, AND BURNS CENTRE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER. 
Duties are mainly orthopedic. The Hospital is very modern 
and has recently been opened, with 50 orthopedic and 100 
plastic surgery beds. National salary scale and conditions. 

Apply, stating experience and the names of 2 persons for 
reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (443 Beds.) CASUALTY 
OFFICER (Senior House Officer). The appointment is mainly 
that of Outpatient Sorting Officer, and gives excellent time and 
opportunity for reading for a higher qualification. The appoint- 
ment may be either resident or non-resident and is in accordance 
= terms and conditions of service of the National Health 
Service. 

Applications, together with names and addresses of referees, 
should be sent to the Physician-Superintendent as soon as 
possible. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as pessible. wah 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(House Officer) required immediately. National salary and 

H. Boones, 


conditions. 
Chesterfield Hospital 
Management Committee. 


Apply, M. 

CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) ds 8.) 
Applications are invited for the post of HOUSE SURGEON for 
6 months only in the first instance, post vacant mid-November. 
The Mun or Woman appointed will work primarily in the 
Surgical Wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, should be sent to the Surgeon- 
Superintendent immediately. 

CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds. 
Applications are invited for the post of HOUSE PHYSICIA 
of Senior House Officer status to the Thoracic Surgery Unit, 
for 6 months in the first instance, post now vacant. 

Applications, stating age, qualifications, and details of experi- 

ence, together with names of 2 referees, should be sent to the 
Surgeon-Superintendent immediately. 
COTTINGHAM, E.YORKS CASTLE HILL HOSPITAL. 
THORACIC SURGERY UNIT. Whole-time SENIOR HOUSE 
OFFICER for the above Thoracic Surgery Unit. The candidate 
will be expected to undertake certain medical duties in the 
Castle Hill Sanatorium. 

Application forms, obtainable from the Secretary, No. 5 

Hospital Management Committee, Hull B Group, De la Pole 
Hospital, Willerby, E. Yorks to be returned thereto as early 
as possible. 
COTTINGHAM, E. YORKS. Whole-time House Officer 
required for Castle Hill Sanatorium (221 Beds). The Sana- 
torium is associated with a Major Thoracic pies ae tf Unit and a 
Mass Miniature Radiography Unit, together with full laboratory 
facilities. The person appointed will be required to work under 
the supervision of the Consultant Chest Physician. 

Applications to be addressed to the Secretary, Hull B 
Group Hospital Management Committee, De la Pole Hospital 
Willerby, E. Yorks, as soon as possible. 
COVENTRY. GULSON HOSPITAL. (332 Beds.) House 
SURGEON required immediately 

Applications to the Medical ‘Superintendent. 


DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Salary £670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 
Apply with references, stating age, and experience, to— 
G. W. BECKWITH, Secretary. _ 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post now vacant. Salary in accordance with national 


scale. 
Apply, giving age and references, to the undersigned forthwith. 
G. W. BECKWITH, Secretary. 


DERBYSHIRE ROYAL INFIRMARY. Derby Area No.1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER, vacant 
immediately. Salary £775 p.a., less £145 p.a. in respect of emolu- 
ments. 12 months appointment in first instance, but may be 
renewed for a further year at salary £890 p.a. 

Applications. giving full details and 2 copy testimonials, should 
be sent immediately to the Secretary, Derbyshire Royal Infir- 
mary, Derby. 
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DERBYSHIRE ROYAL INFIRMARY. Derby Area No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
ag! ona ER (ophthalmic), vacant immediately. Recognised for 

Applications, with copies of 2 testimonials, should be sent 
* — as possible to the Secretary, Derbyshire ‘Royal Infirmary, 

erby. 

DERBYSHIRE ROYAL INFIRMARY. Derby Area No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are ator 
from registered medical practitioners for the post of HOUSE 
SURGEON (Orthopedic and Fracture’ Service), vacant 
immediately. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent as soon as possible to the 
Secretary, Derby shire Royal Infirmary, Derby. 
DERBYSHIRE ROYAL INFIRMARY. Derby Area No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
HOUSE OFFICER (general surgery), vacant immediately. 
Recognised for F.R.C.S. 

Applications, with copies of 2 testimonials, should be sent as 
— as possible to the Secretary, Derbyshire Royal Infirmary, 

erby. 

DERBY NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. SHEFFIELD REGIONAL HOSPITAL BOARD. Appeeeeae 
are invited for the non-resident whole-time post of PACDIATRIC 

REGISTRAR. The post is based upon the Derbyshire Hospital 
for Sick Children (84 Beds) but includes duties at other hospitals 
in the Group. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 29th October, 1951. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. _BIRMINGHAM REGION. | Applications invited from 
registered practitioners for following appointments :-—— 

The Quest Hospital, Dudley (154 Beds) 
RESIDENT ANASTHETIST, post now vacant. 
HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 
RESIDENT HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
—-. a £670 p.a., less £150 p.a., in respect of residential 
emo 
SENIOR HOUSE OFFICER (resident Anesthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Horst, 
Secretary to the Management ‘Committee. 

The Guest Hospital, Dudley. ote 
DEAL. VICTORIA HOSPITAL. South East a. Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £350, 
£400, or £450 a year, according to experience. A deduction ot 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom ae yy be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committes 
Ash-Eton,”” Radnor-park West, Folkestone. _ 

DEWSBURY, BATLEY AND MIRFIELD |} HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited for the 

following posts :— 

_  Staincliffe General Hospital, Healds-road, Dewsbury 
(316 Beds) 

SURGICAL REGISTRAR (Senior House Officer grade), 
vacant 13th November, 1951 

HOUSE SURGEON, now vacant. 

HOUSE SURGEON (with specific duties relating to obstetrics 
and gynecology ), vacant 3lst October, 1951. 

HOUSE PHYSICIANS (2). These appointments will present 
experience in dermatology and peediatrics respectively, vacant 
3lst October, 1951. 

General Hospital, Moorlands-road, Dewsbury (119 

Beds) 

HOUSE SURGEON, now vacant, 

The Staincliffe General Hospital is recognised for the F.R.C.S., 
R.C.0O.G., and D.C 4 The General Hospital, Dewsbury, 
recognised for the F.R.C.S 

stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately. GEO. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(713 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CASUALTY REGISTRAR (non-resident) required. 
Appointment for 1 year in the first instance. Candidates are 
welcome to visit the Hospital by direct appointment with the 
Medical Director. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Hendon Group Hospital Management Com- 
mittee, Edgware General Hospital, Edgware, Middlesex, by 
23rd October, 1951. 
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DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Hea 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. HOU SE PHYSICIAN (first, second, or third post) 
required, post vacant mid-November. Duties to include medical 
wards, outpatients, and some anesthetics. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood “Hospital, Beverley ,» Yorks. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Psychiatry at Little Plumstead 
Mental Deficiency Colony, near Norwich. The Colony, which has 
800 Beds, is being expanded and is the centre for a large amount 
of outpatient work, including child guidance. A house or flat 
will be available. 

Applications, stating age, qualifications, and details of agp age 
and previous ‘appointments, together with the names of 
referees, should reach the undersigned not later than 2otih 
October, 1951. Candidates are invited to visit the Colony by 
direct arrangement with the —— Superintendent. 


MORTON, Secretary. 

117, Chesterton-road, Cambridge. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Len ay in E.N.T. Surgery at the Norfolk and Norwich 
Hospital. Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 29th 
October, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Committee 
Secretary at the Norfolk and a Hospita 
K. a, Secretary. 


117, Chesterton-road, Cambridge. 
EAST ANGLIAN REGIONAL HOSPITAL SOARD. 
REGISTRAR in Angsthetics, United Norwich Hospitals. To 
be centred at the Norfolk and Norwich Hospital and duties at 
all hospitals in the Norwich area. Post, recognised for the 
purpose of taking the D.A., is now vacant and single quarters 
are available if required. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous posts, with the names of 3 referees, should reach 
the undersigned not later than 29th October, 1951. Candidates 
are invited to visit the Hospital by direct arrangement with the 
Hospital Management Committee Secretary at the Norfolk 
and Norwich Hospital, Norwich. 

Vv. F. Morton, Secretary. 


K. 

117, Chesterton-road, Cambridge. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant 20th November, 1951, for duty 
with General Surgical and Orthopzdic Units. 6 months 
appointment. Post recognised for the F.R.C.S. R practitioners 
within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by Ist November, 1951. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMM RESIDENT 
OBSTETRICAL AND GYN ASCOLOGICAL HOUSE SURGEON 
(second or third post), required Ist December, 1951. 6 months 
appointment. RK practitioners holding first posts may apply. 
Unit recognised for purposes of D.Obst. R.C.O.G. and M.R.C.O.G. 
examination, but advertised post is only recognised for 
D.Obst. R.C.0.G. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 25th October, 54. 


EPPING. ST. MARGARET’S HOSPIT (500 Beds.) 
Applications are invited for the post of HOUSE SU RGEON at 
the above Hospital. Salary on National Health Service scale, 
less an appropriate deduction for board and lodging and other 
services provided. 

Applications _ writing, together with copies of 2 recent 

testimonials, to be forwarded to reach the Secretary, Epping 
Group Hospital Management Committee, St.Margaret’s Hospital, 
Epping, Essex, by not later than the 26th October. 
EPSOM DISTRICT HOSPITAL, Epsom, Surrey. (300 
Beds.) Applications are invited for appointment of SENIOR 
HOUSE OFFICER (casualty), post now vacant, and appoint- 
ment is normally held for 1 year. The Hospital has a busy 
Casualty and Outpatient Department with excellent experience 
in minor and traumatic surgery. 6 House Officers in residence. 
Candidates should have held previous House Officer posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary at the above address. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. (152 
Beds.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of SURGICAL HOUSE OFFICER. 
Salary will be £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made for residential emolu- 
ments. This post is recognised by the Royal College of Surgeons 
for the F.R.C.S. examination. 

Applications, stating age, experience, ‘and the names and 
addresses of 2 responsible persons to whom reference may be made 
as to professional ability, should be addressed to the Secretary, 
South East Kent Hospital Management Committee, ‘‘ Ash- 
Eton,” Radnor-park West, Folkestone. 


the 


i 
TH 
FARN 
cation 
appoir 
is for 
prepar 
to exh 
ADE 
experi 
referet 
GRA 
Applic 
which 
broad 
| be 
to the 
and t 
Salar 
| | not le 
| ~—£50- 
| | deduc 
: emoh 
| | 
exper 
| | or, al 
| signe: 
10 
SHEF 
{ for t 
The 
| be re 
| 
| addr 
Regi 
Shef 
| GRI 
| HOSI 
Ss] 
H 
Pr 
A 
nam 
GR 
HOS) 
for | 
Fer 
Hos 
A 
test 
Offi 
QR 
HOS 
OF! 
mid 
GR 
| HOS 
(sui 
GF 
| tor 
ai 
oF 
| 
4 De 
| im 
Gr 
fey 
| | GR 
are 
(si 
otl 
in 
MI 
HC 
fo 
ak 
hi 
m 
G 
H 
be 
of 
(2 
fe 
tl 
ti 
ti 
Cc 
= 
| 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 13, 1951 


FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations are invited for the post of HOUSE SURGEON. The 
appointment, which is due to commence on 5th November, 
is for a period of 6 months and is recognised for candidates 
preparing for the F.R.C.S. Salary £350—-£450 a year, according 
to experience, less £100 for residential emoluments. 
Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications are invited from suitably qualified persons for 
the appointment of RESIDENT SURGICAL OFFICER 
which is now vacant. Applicants should have had reasonably 
broad experience in surgical work. The appointment, which will 
be for 6 months in the first instance and renewable, is subiect 
to the National Health Service terms and conditions of service 
and the National Health Service superannuation regulations. 
Salary will be within the scale of £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner) 
~£50-£1000 p.a., according to experience in the grade, less a 
deduction at the rate of £130 p.a. in respect of residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with not more than 3 recent testimonials 
or, alternatively, names of referees, should be sent to the under- 
signed as soon as tame 

’. A. MARSHALL, Secretary 
Management 

101, Manthorpe-road, Grantham. Lincs. 

GRANTHAM AND KESTEVEN CENTRAL HOSPITAL 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
ay Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not.later than 29th October, 1951. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. Applications are invited for the appointments of :— 

Se HOUSE SURGEON (Male or Female). Salary 

£150 for residential emoluments. 

HOUSE. SURGEO N (Male or Female). Salary £350, £400, 

or £450, less £100 for residence, &c. 

Posts vacant now. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital, in each case. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of SENIOR HOUSE OFFICER (Male or 
Fomeie). for duties in the Casualty Department of the above 

i pplnations, giving full details, together with copies of 2 
testimonials, to be sent as soon as possible, to the Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Neat | 
HOSPITALS MANAGEMENT COMMITTEE. Locum SENIOR HOUS 
OFFICER required for duties in Casualty Department, from 
mid-October for a few weeks. 

Apply to Administrative Officer, Grimsby General Hospital. _ 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(surgical) required for a few weeks commencing immediately. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

__Apply to Administrative Officer, Grimsby General Hospital. _ 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

to the Administrative Officer, Grimsby General Hospital, 

rimsby. 
GRIMSBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds, under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 
Applications to Administrative Officer. 


GUILDFORD. ST. LUKE’S HOSPITAL. South West 
METROPOLITAN REGIONAL GUILDFORD GROUP 
HOSPITAL MANAGEMENT COMMIT Applications are invited 
for the pest’ of ANA® STHETIC. "REGISTRAR (resident) at 
above Hospital. Preference will be given to candidates holding 
higher qualifications. The Hospital may be visited by arrange- 
ment with the Medical Superintendent. 

Application forms are obtainable from the Secretary, Guildford 
Group Hospital Management Committee, Group Office, St. Luke’s 
Hospital, Guildford (stamped addressed envelope), and should 
be returned to the Secretary, duly completed, within 14 days 
of the appearance of this advertisement. ss 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN required. Post is tenable 
for 6 months and is vacant on Ist November. 

Applications, with copies of 3 testimonials, ‘should be sent to 
the Secretary-Superintendent as soon as possible. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) / Applica- 
are are invited for the post of PAXDIATRIC HOUSE PHYsI- 
CIAN (Male or Female). 

Applications, enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary at the Royal Halifax Infirmary. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary , Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY ~ Applica- 
tions are invited for the post of HOUSE SU RGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, to be forwarded to the 
Secretary. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 


HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(421 Beds.) HOUSE SURGEON (resident). Appointment for 
6 months. General surgical duties. Post recognised for F.R.C.S. 

Applications, with names of 2 referees, should be sent to the 
a Surgeon immediately (Telephone: Ingrebourne 
HARROGATE. ROYAL BATH HOSPITAL. (145 Beds— 
A national hospital for the treatment of rheumatic and allied 
diseases.) HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 

ractitioners for the post of SENIOR HOUSE OFFICER. 
The Hospital is recognised as having an authorised physical 
medicine department and time spent in the above post will 
afford experience in physical medicine and will count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
Salary £670 p.a., subject to a deduction of £140 p.a. in respect 
of board and lodging. The post is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 


HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (pediatric and general medicine) required. 
Post tenable for 6 months. National salary scale and conditions. 

Applications to Administrator at the Hospital as soon as 
possible. H. A. FrocGatr, Secretary 

Hospital Management Committee (iiaotiegs Group). 

11, Hol dale-gardens, Hastings. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. _ (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medical staff. Salary in accordance with national scale. 
residential emoluments. 

Applications to be sent to— 

A. W. Younes, Secreta TY: 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen, 4th Stace 1951. 
HEMEL HEMPSTEAD. HERTS HOSPITAL. 
(170 Beds—4 Residents. GASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gynecological Specialists. The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with national scale—i.e., £350-£450 D.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, giving full details, and accompanied by copies 
- 2 recent testimonials, should be sent to the Administrator 
at once. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London, with frequent train and bus 
services.) Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, duties 
to commence Ist December, 1951. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may ary: 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 


No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. Applications are invited from registered medical 
practitioners for the non-resident appointment of SENIOR 
HOUSE OFFICER (surgical). Salary £670 p.a. The appoint- 
ment is due to commence on 18th December, 1951, for a period 
of 1 year. 

Agelicaticns, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than Ist November, 1951, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL, “Hertford, Herts. 
(171 Beds—Hospital situated 21 miles from London, with 
frequent train and bus services.) Applications are invited for bee 
appointment of HOUSE SURGEON (Male), first, second, 
third post held, for general surgery. 6 months jueetanasien. 
Salary is at the rate of £350-£450 p.a., less £100 p.a. for 
residential emoluments. R eine holding first post may 
apply. Duties to céfimence immediately 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 


Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
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HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments ). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 


sent to the Secretary, Hospital Management Committee, Count: 
Hospital, Hereford. A 


HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications are invited for the post of RESI- 
DENT HOUSE SURGEON, now vacant. The appointment 
will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the combined post of CASUALTY HOUSE 
SURGEON AND SPECIALTY HOUSE OFFICER (Senior 
Hospital Officer grade). The appointment will be for 1 year 
and is vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 

HOVE, SUSSEX. THE LADY CHICHESTER HOSPITAL, 
Aldrington House, New Church-road. (For the Treatment and 
Rehabilitation of Early Nervous Disorders of Men, Women 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR ST. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. HOUSE 
OFFICER (second or third post), Man or Woman, required 
at once. Appointment for 6 months. Preference will be given 
to applicants who have held resident surgical or medical posts in 
a general hospital. Salary at the rate of £400 or £450 p.a. (in 
accordance with previous posts held), less a charge at the rate 
of £100 p.a. for residential emoluments. 

| Applications, stating age and sex, together with the names of 
{ 3 persons to whom reference may be made, to be sent to the 


MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary €670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but ll be terminable at any time by 2 months 
notice on either side. F 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopedic, and gyneecological work ; 
opportunity to undertake operative work and emergency 
surgery, post now vacant. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds— 
5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required immediately at the above 
Hospital. Salary £350, £400, or £450 p.a., according to experience. 
The post is resident and tenable for 6 months. 

Applications, with full particulars to the Administrative 
Officer, Kingston General Hospital, Hull. 
HULL: ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE PHYSICIAN. 

HOUSE SURGEON (recognised for F.R.C.S.). 
ORTHOPEDIC HOUSE SURGEON. 
OPHTHALMIC HOUSE SURGEON (recognised for 


D.O.ML.S.). 
E.N.T. HOUSE SURGEON (recognised for D.L.O.). 
CASUALTY OFFICER. 


| Appointments tenable for 6 months. Salaries in accordance 
a th national scale—i.e., £350-£450 p.a., according to previous 
posts held. 


Forms of application from the Administrative Officer. — 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of HOUSE 
|“ PHYSICIAN, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the pea | of Health. 
Applications, together with testimonials, to be sent to the 
| Administrative Officer at the above address. 
| 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON, now vacant. The post is for a term of 6 
8 months and counts towards qualification "D.C.H. Salary in 
accordance with terms of service issued by the Ministry of Health. 
Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUPDERSFIELPD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is recognioed for the Diploma 
in Anesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental} 
staffs—£670 a year, less £150 in respect of residential emoluments, 
Applications, together with copies of 3 recent testimonials, 
to be addressed to— 
H. J. JoHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. CASUALTY 
OFFICER (resident), Senior House Officer grade, required to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and denta] 
staffs—£670 a year, less £150 in respect of residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. 8T. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 
Applications, together with copies of 3 recent testimonials, 
be addressed as soon as possible to— 
H. J. JOHNSON, Secretary 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
ILFORD. KING GEORGE HOSPITAL. There will be a 
vacancy for a HOUSE PHYSICIAN at above Hospital on 
Ist December, 1951. Salary will be £350 p.a. minimum and 
maximum £450, according to experience and qualifications, less 
emoluments. The post will be tenable for 6 months. 
Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 
G. AUSTIN HEPWORTH, Secretary 
liford and Barking Group Hospital Manageme 
King George Hospital, Ilford. 


it Committee. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Full Consultant Staff.) Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (general surgery), 
either sex, vacant now. 12 months appointment. Salary £670 
p.a. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee St. John’s 
Hospital. Keighlev. Yorkshire. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (first post) required, general surgery. 
Salary £350 p.a., less £100 p.a. for residential emoluments and 
in accordance with terms and conditions of service of hospital 
medical staff. 

Apply as soon as possible to— 

iss V. WELLS, Assistant Secretary. 
Warneford General Hospital. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the appointment of RESIDENT 
ANESTHETIST. Tenure of post is 6 months. Salary, &c., in 
accordance with the number of posts previously held and the 
terms and conditions of service of hospital medical staff. 

Apply as soon as possible to— ‘ 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
LEAMINGTON SPA. WARNEFORD* GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the post of HOUSE SURGEON 
of the Ophthalmic and E.N.T. Departments. Tenure of post is 
6 months. Salary, &c., in accordance with the number of posts 
previously held and the terms and conditions of service of 
hospital medical staff. 
Apply as soon as possible to— 


’ Miss V. WELLS, Assistant Secretary. 
Warneford General Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 

App plications are invited for the post of RESIDENT CASUALTY 

FICER. This incorporates the House Surgeon to the Ortho- 

peedic and Traumatic Injury Department and a small amount 
of V.D. work. The salary is that of Senior House Officer—i.e., 
£670 p.a. Terms and conditions of service in accordance with 
those laid down for hospital medical staff. 

Apply as soon as 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
LEAMINGTON. SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited from registered medical practitioners 
for the appointment of OBSTETRIC ASSISTANT (House 
Surgeon, second or subsequent post), post vacant 14th October, 
1951. R practitioners holding first posts may apply when 
appointm at will be limited to 6 months. Salary at the rate of 
£300 or £350 p.a., according to previous number of appoint- 
ments held, plus "full residential emoluments. This post is 
recognised for D.Obst. R.C.0.G. 

Applications to be sent to Miss V. WELLS, Assistant Secretary 
to the Hospital. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointments of 3 CASUALTY OFFICERS (Senior 

ouse Officers). The appointments will be for a period of 1 
year and the salary will be in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodgings, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary 
Leeds A Group Hospital Sanaganent Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. ST. JAMES’S HOSPITAL. Leeds & Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of RESIDENT ANASTHETIC OFFICER (Senior House 
Officer) at the above Hospital. The appointment will be for a 
period of 1 year, and the salary will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs—namely, £670 p.a., with an appropriate deduction 
in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 persons to whom reference may be 
made, to be forwarded to the undersigned as soon as possible, 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, ee 
HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Anesthetics 
for duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups. Residential accommodation is avail- 
able for which a charge of £180 p.a. will be made. 

Applications, stating age, ee and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars ae ot Park-parade, Harrogate, not later than 
10th November, 1951. 


AMENDED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Prediatrics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups, resident at the Leeds Road Infectious 
Diseases Hospital. This is a designated training post, and 
previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Jojnt 
Registrars’ Committee, Park- -parade, Harrogate, not later than 
20th October, 1951. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of general medicine and general 
surgery. 

Suitably experienced practitioners interested in such appoint- 
ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
(non-resident) for duties at hospitals in the Halifax Hospital 
Management Committee group. 

Applications, stating age, qualifications, and details of 
resent and previous pn, with dates, together with 
he names of 3 referees, should be forwarded to the Secretary 

Joint Registrars Committee, Park Parade, Harrogate, not 
later than 2nd November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General 
Medicine (non-resident). for duties at hospitals in the York A 


stating age, qualifications, and details of 
present and previous appointments, with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, not 
later than 2nd November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites “applica- 
tions for the appointment of a REGISTRAR in Chest Diseases 
for duties at the Castle Hill Sanatorium, Cottingham, E. Yorks. 

Applications, stating age, qualifications, and details of 
resent and previous appointments with dates, together with 
he names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, not later 
than 2nd November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the Ss of a REGISTRAR in Pathology 
(non-resident) for duties at the Harrogate and District General 
Hospital, Harrogate Royal Bath Hospital (Rheumatism), 
and Scotton Banks Hospital, Knaresborough (Tuberculosis), 
This is a designated training post, and previous experience 
in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should_be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, not later 
than 2nd November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites appltica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at the Stanley Royd Hospital, Wakefield. Residential 
accommodation for a single person is available for which a 
charge of £130 p.a. will be made. All modern forms of treat- 
ment are in practice at the hospital and facilities will be available 
for the successful candidate to undertake part-time study at 
the Department of Psychiatry ps the University of Leeds. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate, not later 
than 2nd November, i951. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the Department from 9 a.M.- 
7.30 P.M. daily. This post gives opportunity for studying for 
final examination for Fellowship. 
Applications, with copies of 3 testimonials, forthwith to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, and qualifications, 
a with copies of recent testimonials, to the Secretary, 

No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester. 


LEIGH INFIRMARY, Leigh,- Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female) 
Resident House Officer grade, required at above Hospital, post’ 
vacant Ist November, 1951. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, together with the names of 2 referees, 
should be forwarded to the a as soon as possible. 

Knowsley House, Wigan. 7. HURST, Secretary. 
LOWESTOFT AND NORTH ~ HOSPITAL 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE PHYSICIAN, post vacant now. 
Salary £670 p.a., less £150 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names for reference, to Secretary. 
MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANAESTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone. (Total Beds 248.) This additional 
post which is now available will be in the grade of Senior House 
Officer; the salary will be £670 a year, with a deduction at 
the rate of £150 for residential emoluments. Application has 
been made for the post to be recognised for the Diploma in 
Anesthetics, and there will be excellent experience for this 
examination with Consultant Anzsthetists. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary 
of the Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 


MAIC ~ KENT COUNTY OPHTHALMIC AND 


MAIDSTONE. 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 inonths 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital, 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER, post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to apply, or 

(6) CASUALTY OFFICER, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R practitioners holding first House Officer posts are irfvited to 


pply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. 
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MAIDSTONE. OAKWOOD HOSPITAL. Senior House 
OFFICER required immediately for the above Mental Hospital 
of 2200 Beds. Full residential accommodation is available for 
single officers. 

Applications in writing, giving details of experience and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered’ medical practitioners fas the following 
posts at the above Hospital : 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT SURGEON. 

Applications, with references or names of referees, to Secretary 

Nottingham No. 5 Hospital Management Committee, te wha 
Wood, near Mansfield. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident post of Whole-time REGISTRAR (anesthetics) 
to the above Hospital. The appointment is for 1 year in the 
first instance, and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood: 
road, Sheffield, 10, to reach him not later than 22nd October, 
1951. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
RESIDENT ANASTHETIST (Locum) required for 1 month 
in the first instance. Salary £775 p.a., less £140 p.a. residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, “‘ Fern Bank,’’ Doncaster-road, Rotherham, as soon 
as possible. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medica] practitioners for the following posts which 
are vacant on the dates indicated :— 

Park Hospital, Davyhulme (General Hospital—426 


Beds) 

HOUSE OFFICER (E.N.T. surgery), now vacant. 

HOUSE OFFICER (peediatric), now vacant. 

HOUSE OFFICER (obstetrics), vacant 24th October, 1951. 
This post is recognised for training for Membership and Diploma 
in OWstetrics Examinations of the R C.O.G. 

Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

SENIOR HOUSE OFFICER, now vacant. 

The work of the Hospital is ‘mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. he Senior House 
Officer’s appointment will be for 12 months at a salary of £670 

a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the post of RESIDENT REGISTRAR 
in Pediatrics at the Royal Manchester Children’s Hospital 
and its Outpatient Department at Gartside-street, Manchester, 
Previous pediatric experience is essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names of 
2 referees or copies of 2 recent testimonials, to be received by 
29th October, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the post of RESIDENT REGISTRAR 
in ‘Anseathesia to the Rochdale and District group of hospitals, 
with main duties at Rochdale Infirmary. Previous experience 
in anzesthesia is essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and s hould be returned, with names of 2 
referees or copies of 2 recent testimonials, to be received by 
29th October, 1951. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS. Whole-time surgical training 
posts, vacant on Ist January, 1952. Duties include those of 
Orthopedic Casualty Officer, Outpatient Junior Surgical 
Registrar, Senior House Officer to a Surgical Unit, and possibly 
Resident Surgical Officer at Barnes Hospital. The appoint- 
ments are for 6 months, renewable for a second 6 months. Salary 
£670 p.a. 

Aestosiiens to be made on forms obtainable from the under- 
signed, and to be returned not later than 31st October, 1951 

. J. CABLE, Secretary to the Board of Governors. _ 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to Department of Anzsthetics, ‘to commence as 
soon as possible. Applicants must have held house appointments 
in the specialty and possess a higher qualification. Whole-time 
appointment for 12 months, renewable. 

Applications to be made on forms obtainable from the 
undersigned and to be returned Seuss later than 24th October, 1951. 

y order, 
F. J. CABLE, Secretary to the Board of Governors. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
SURGICAL OFFICER (Registrar grade) to commence as soon 
as possible. Applicants must possess higher qualifications. 
Appointment for 12.months, renewable. 

Applications to be made on forms obtainable from the under- 
signed and a be returned not later than 20th October, 1951. 

. J. CABLE, Secretary to the Board of Governors. 
MANGHESTER- UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, ee, Vacancies in the resident. 
medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEON, ist January, 1952, 

Ist April, 1952, Ist July, 1952, and ist aed 1952. 

GYNECOLOGICAL HOUSE SURGEONS, Ist January, 

1952, and Ist July, 1952. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gyneco- 
logical or obstetrical experience is not required. Applications 
should state whether obstetrical or gynecological appointments 
are sought, or whether applicants desire to apply for either 
type of appointment. Normally, the appointments are made 
3 months in advance of the date of taking up duty, but candi- 
dates are not debarred from forwarding applications up to 1 
year in advance of the date for which they wish their applications 
to be considered. National scale. 

Application forms may be obtained from A. R. WISE, General 
Superintendent, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the 

appointment of REGISTRAR in Obstetrics and Gyn~cology 
commencing ist January, 1952. Salary at national scale. 
Initiallv, the appointment will be for 1 year, renewable normally 
for a second year. The successful candidate will act during the 
first year as Resident Obstetric Surgeon in the obstetrical 
branch of the Hospital at Whitworth Street, and during the 
second year as Resident Surgical Officer in the gynecological 
branch at Whitworth Park. The duties include some teaching, 
the supervision of the work of House Officers and Resident. 
Medical Students, and very considerable clinical responsibility. 
Candidates must, therefore, have had we full previous experi- 
ence in obstetrics and gynecology. A higher qualification is 
not essential. 

Forms of application may be Ser from the undersigned. 
The closing date is 6th Noveuetes 19 

. WISE, 

Saint Mary’s Hospitals” Ww hitworth Park, Manchester, 1 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 2 posts of SENIOR HOUSE OFFICER (obstetrical), 
respectively at the Whitworth Street Branch and Prestbury 
Branch of the Hospitals. The appointments are for 6 months, 
to commence on Ist January, 1952. The successful candidates 
will be required to reside in the hospitals and will discharge 
the duties of Assistant Resident Obstetric Surgeons. Candi- 
dates must have had, in addition to prey ious obstetrical and 
gynecological experience, at least 1 year’s postgraduate hos- 
pital experience in general medicine and in general surgery. 
Salary for each post is at the rate of £670 p.a. 

Forms of application for the appointment may be obtained 
from the undersigned, and should be returned, with names and 
addresses of 3 referees, not later than 20th October, 1951. 

A. WISE, General Superintendent. 

_ Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 


MANCHESTER. ANCOATS HOSPITAL, Mill-street, 
MANCHESTER, 4. Applications are invited for the post of HOUSE 
SURGEON (general). 

Applications, stating age and qualifications, together with 
2 recent testimonials, to be addressed to the undersigned as 
soon as possible. 

JoHN H. DAFFORNE, General Superintendent. (Dept. T.L.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. GROUP NO. 9 LABORATORY, PEACE MEMORIAL 
HOSPITAL, WATFORD. Applications are invited from registered 
medical practitioners for the post of NON-RESIDENT JUNIOR 
PATHOLOGIST (Senior House Officer ade), vacant Ist 
October, 1951. The appointment will be tenable for a period 
of 1 year in the first instance. Previous experience is desirable, 
but not essential. Salary and conditions of service will be as 
laid down in the National Health Service regulations. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent to the 
Director at the above-named Laboratory. 


NORTHAMPTON. MANFIELD ORTHOPAEDIC HOS- 
PITAL. AND DISTRICT HOSPITAL 
MANAGEMENT CO cations are invited for the 
post of ORTHOPEDICS OFFICER (resident). 
The appointment will be for 1 year. Salary £670 p.a., with a 
deduction of £100 p.a. for residential emoluments. The post 
will provide experience in a wide range of orthopedic treatment, 
including outpatient clinics. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent. 
immediately to the Secretary, Northampton Management. 
Committee, General Hospital, Northampton. 


NEWCASTLE GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical] practitioners 
(Male and Female), including R 3 
of qualification, for the resident post of H SURG 
which is now vacant. The appointment is Eothie’ for 6 oe. 
reef is according to the terms and conditions ~ — of 
hospital medical and dental] staffs (England and W 
Applications, together with 1 copy of 2 testimonials, poh be 
sent immediately to the Medical Superintendent, "Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
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NEWCASTLE GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medica] practitioners, 
Male, for the non-resident post of SENIOR HOUSE OFFICER 
to Neurosurgical Unit, which is now vacant. The appointment 
is tenable for 12 months. Salary is according to terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, together with 1 copy of 2 testimonials, should be 
sent as soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF 
OBSTETRICS AND GYNASCOLOGY. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
OBSTETRICAL HOUSE SURGEON to the above Department 
(70 Beds). The post is vacant on Ist November, 1951. The 
duration of the appointment will be for 6 months. The salary 
is in accordance with the terms and conditions of the National 
Health Service, according to experience. The department is 
recognised by the Royal College of Obstetricians and Gyne- 
cologists for the Diplomas of M.R.C.0.G. and D.Obst. R.C.0.G., 
and undertakes the training of medical students in the University 
of Durham. 

Applications should be sent without delay, together with 1 
copy of 2 recent testimonials, or the names and addresses of 2 
referees, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. ~ 
NEWCASTLE REGIONAL HOSPITAL BOARD. General 
HOSPITAL, WEST HARTLEPOOL. (430 Beds.) HARTLEPOOLS HOS- 
PITAL MANAGEMENT COMMITTEE GROUP. MEDICAL REGIS- 
TRAR (whole-time), non-resident appointment. Salary £775- 
£890 p.a. Appointment will he for 1 year in the first instance. 

Applications, together with names and addresses of 1-3 

referees and/or 1—3 testimonials, to be sent to the Senior Adminis- 
trative Medical Officer, ‘‘ Blythswood South,’? Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
E.N.T. Beds: E.N.T. Hospital, Newcastle, 35, Walkergate 
Hospital 30, &c.) REGISTRAR E.N.T. SURGEON (whole- 
time). Appointment for 1 year in first instance. Salary scale 
£775-£890 p.a. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE EYE HOSPITAL. REGISTRAR OPHTHALMOLOGIST 
(whole-time). Salary £775-£890. Appointment will be up to 
3ist August, 1952, in the first instance. The appointee will 
be required to undertake his proper share of weekend and night 
duties, and he must reside within the near vicinity of the Hos- 
pital ; single quarters are available at the Hospital if required. 
Appointment subject to the National Health Service (Super- 
annuation) Regulations, 1950. 

Applications, together with names and addresses of 1-3 

referees and/or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘“‘ Blythswood South,’”’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE GROUP. ASHINGTON 
HOSPITAL. (55 Beds.) SURGICAL REGISTRAR (whole-time), 
resident. Salary £775-£890 p.a. Appointment will in the first 
instance be up to 31st August, 1952. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospital beds : South Shields General (36 Maternity Beds), 
Danesfield Hospital (12 Maternity Beds), &. OBSTETRICAL 
REGISTRAR (whole-time). Salary £775—-£890 p.a. Appointment 
in first instance up to 31st August, 1952. 

Applications, together with 1-3 referees and/or 1—3 testimoni- 

als, to be sent to the Senior Administrative Medical Officer, 
** Blythswood South,’ Osborne-road, Newcastle upon’ Tyne, 2, 
within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees-side 
HOSPITAL MANAGEMENT COMMITTEE GROUP. STOCKTON AND 
THORNABY HOSPITAL. (135 Beds.) SURGICAL REGISTRAR 
({whole-time), non-resident. Salary £775-£890 p.a. Appoint- 
ment will in the first instance be up to 31st August, 1952. 

Applications, together with names and addresses of 1-3 

referees and/or 1—3 testimonials, to be sent to the Senior Adminis- 
trative Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONALHOSPITAL BOARD. Tees-side 
HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN (non-resident), whole-time. Appointment in the 
first instance up to 31st August, 1952. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
sea. Newcastle upon Tyne, 2, within 14 days of this advertise- 
ment. 

NORTH DEVON HOSPITALS MANAGEMENT COM- 
MITTEE. Vacancies will occur as follows :— 
North Devon Infirmary, Barnstaple (110 Beds) 

2 HOUSE SURGEONS. 1 post now available. 

available 28th October. 
Bideford and District Hospital (51 Beds) 

HOUSE OFFICER (second or third appointment), post 

available immediately. 

—— in each case to Secretary and Finance Officer, 
19, Alexandra-road, Barnstaple, Devon. 


1 post 


NEWPORT, I.W. ST. MARY’S HOSPITAL. Isle of Wight 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYsI- 
CIAN, vacant 18th November, 1951. Salary £350, £400, 
or £450, according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Chief Administrative Officer, Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, 1.W., as soon 
as poasible. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics (non-resident), vacant immediately. 
The successful candidate will be based at this Hospital, but will 
also have an opportunity of practising at neighbouring hospitals. 
The post offers a good opportunity to gain wide experience in 
this specialty. 

Apply, with the names of 3 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. _ 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) SENIOR CASUALTY OFFICER (Senior House 
Officer status), Male or Female, post vacant 30th November, 
1951. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
30th November, 1951. Salary £350 p.a.-£450, according to 
experience. £100 p.a. deduction for residential emoluments. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PAEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER (Male or Female) at the 
Jenny Lind Hospital which forms the entire Pediatric Depart- 
ment of the United Norwich Hospitals, post vacant 8th 
November, 1951. The duties are under the direct supervision 
of the Consultant staff of the Norfolk and Norwich Hospital. 
Salary £350, £400, or £450, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. : 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in aceordance with the 
— of Health regulations. 

Appl 


cations, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Duties to commence immediately. Salary £670 p.a. and 
conditions of service in accordance with the published 
conditions of the Ministry of Health. a 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident or 
non-resident whole-time post of REGISTRAR (obstetrics and 
gynecology ) to the above Hospital, which is a recognised training 
hospital for the M.R.C.O.G. The appoinmtent is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 29th October, 1951. 


NUNEATON. PI (139 Beds.) 


MANOR HOSPITAL. 
SENIOR HOUSE SURGEON required immediately for 
Orthopeedic and Traumatic Department. 
= es SURGEON required immediately for general surgical 
uties. 
Applications to the Assistant Secretary. 
NUNEATON. GEORGE ELIOT HOSPITAL. (293 
Beds.) 
HOUSE SURGEON for general surgical duties. 
PZXZDIATRIC HOUSE PHYSICIAN required for new 
35-bedded unit. Hospital recognised for D.C.H. 
Applications to the Medical Superintendent. 
NUNEATON. GEORGE ELIOT HOSPITAL. (293 Beds.) 
SENIOR HOUSE OFFICER (surgical) required. 
Applications to the Medical Superintendent. 
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OXFORD. THE UNITED OXFORD HOSPITALS. 

ee are invited for the post of HOUSE SURGEON 
the Thoracic Surgical Unit at the Churchill Hospital, 

ecdineten. for 6 months commencing Ist November, 1951. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon as 
possible to the undersigned. 

A. G. E. SANcTUARY, Administrator. 

The Radcliffe Infirmary, Oxford. 

OXFORD REGIONAL HOSPITAL BOARD. The Warne- 
FORD AND PARK HOSPITALS, OXFORD. Applications are invited 
for 2 appointments as SENIOR HOUSE OFFICERS at the 
above Hospitals. The Warneford Hospital (140 Beds) is in 
process of development as an acute Psychiatric Unit, with special 
emphasis on postgraduate training and facilities for research. 
It is closely associated with the adjacent Park Hospital (a 
Neurosis Centre of 30 Beds, with daily outpatient clinics) 
at which the successfu] candidates will have ample opportunities 
for working. Experience can thus be gained in all branches of 
psychiatry, including child psychiatry. The appointments now 
vacant are specially suitable for young graduates beginning 
the study of psychiatry with a view to specialist training and 
higher qualification, and every facility will be granted for these 
purposes, including opportunities for attendance at other 
appropriate hospitals in Oxford. The clinical work and post- 
graduate training in the Hospitals is conducted on the system 
of 2 medical firms each headed by a Consultant, and the House 
Officers will have experience with both. Accommodation is 
available for unmarried candidates, but permission to live out 
of the Hospital, subject to the usual turns of duty, may be 
granted to those who are married. Salary and conditions of 
service in accordance with national scale. 

Applications, together with copies of recent testimonials, 

should be sent to the Medical “Sciemendiont, Warneford 
Hospital, Oxford, within 14 days of the appearance of this 
advertisement. 
PEMBURY HOSPITAL, Pembury. Tunbridge Wells 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of ORTHOPAEDIC HOUSE SURGEON. The post is 
for 6 months and previous experience as a House Surgeon is 
desirable. Work includes long and short stay cases also fractures. 
The post is recognised for the F.R.C.S. (Eng.) examination. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, to the Surgeon-Super- 
intendent. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 11th 
October, 1951. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
HOSPITAL—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 31st October, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments :— 

Pontefract General Infirmary 

RESIDENT CASUALTY OFFIC ER (second or third post), 

vacant 17th October, 1951. Salary £400 or £450 p.a. 

Applications, with names of 2 referees, to be forwarded to 


-the Secretary of the Committee, Gt. Northern House, Salter- -row, 


Pontefract, Yorks. W. BowRING , Secretary. 
PONTYPRIDD (near). CHURCH VILLAGE GENERAL 
HOSPITAL. (316 Beds—Committee’s Base Hospital serving 
ATE of 177,000.) Applications are invited for the post of 

a HOUSE OFFICER (Anesthetist), resident or non- 
resident 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. fat 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
(205 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN and HOUSE SURGEON 
urgently required. 

Applications, stating age, experience, qualifications, and the 
names of 2 referees, to be submitted to the Assistant Secretary, 
Royal Portsmouth Hospital. 


POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER (first, second, 
or subsequent appointment) required to commence duty 
immediately. Single-handed post dealing with both medical and 
surgical cases. 

Applications to the Senior Assistant Secretary, 1, Wellhouse- 
lane, Barnet, Herts. 
PRESTON ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR PATHOLOGICAL HOUSE 
OFFICER in the Group Laboratory (serving the Preston and 
Chorley areas), now vacant. 

Applications, stating age, qualifications, and experience, to be 
forwarded to undersigned at the Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
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POOLE GENERAL HOSPITAL, Dorset. Bournemouth 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS, 1 post vacant on Ist November, the other on 
20th December. This Hospital is recognised for the F.R.C.S. 
and F.R.C.S.E. 

Applications to the Assistant Secretary of the Hospital. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 


ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications are invited for the position of HOUSE 
OFFICER (obstetrics and gyneecology ) which will become vacant 
early in November, 1951. Duties will include obstetrics and 
gynecological House Surgeons duties in a large modern maternity 
Unit and at Clinics. The appointment will be for 6 months. 
Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service—i.e., £350, £400, 
or £450 p.a., according to previous experience. This ‘appointment 
is recognised by the R.C.O.G. for the D.Obst. R.C.0.G. 

Applications should be sent to the undersigned immediately. 

HOPKINSON, Secretary 
Rochdale and District Hospital ciemienint Committee. 
_ Central Offices, Birch Hill Hospital, Rochdale. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT HOUSE SURGFON in 
the General Surgical Unit of 60 acute beds. 6 months appoint- 
ment. 

‘Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or pames of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners “4 the appointment of HOUSE OFFICER (neuro- 
surgery) in the Neurosurgical Unit. The post is resident, now 
vacant, and tenable for 6 months. 

Applications, stating age nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) ag geet are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (second or third 
ost) to Ophthalmic Department, now vacant. The appointment 
s resident and tenable for 6 months. Oldchurch Hospital is 
a large general hospital with many specialised units and ample 


opportunity is afforded in gaining excellent experience and 


tuition. 
Applications, stating age, nationality, qualifications with 
tes, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (anzsthetics) 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House. Old Ful- 
wood-road, Sheffield, 10, to reach him not later than 29th 
October, 1951. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) Locum RESIDENT ANASSTHETIST 
required for 1 month in first instance. Salary £775 p.a., less 
£140 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, ‘‘ Fern Bank,’ Doncaster-road, Rotherham, as 
soon as possible. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) JUNIOR HOSPITAL MEDICAL 
OFFICER (medicine) required, for duties at this Hospital and 
at the Badsley Moor Lane Hospital Annexe (70 Beds). Salary 
£700—£€50-£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘Fern Bank,” Doncaster- road, 
Rotherham. 


SHREWSBURY (near), CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
prec titioners for the appointment of RESIDENT MEDICAL 

FFICER, vacant immediately. Preference will be given to 
ions applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments. 

‘Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 

J. P. MALLETT, Secretary 
Shrewsbury Group 15 Hospital SMenegenasnt Committee. 
Royal Salop Infirmary, Shrewsbury. 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 

P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

_ Roya) Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners*for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopedic/accident), 
vacant immediately. The successful applicant will be expected 

un rthopeedic Hosp swestry, for pos uate stu 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

J. P. MALLETT, Secretary 
Shrewsbury Group 15 Hospital Managenient Committee. 

__Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses. near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Apptications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury., J. P. MALLETT, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of REGISTRAR, 
Department of Dermatology at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
to the undersigned to be received not later than 17th October, 
1951. KENNETH pho ER, The Chief Administrative Officer. 

The United Sheffield Hospitals. 

__ Central Office, West-street, Sheffield, 1. 

SHEFFIELD. CITY HOSPITAL. (Recognised 
for the F.R.C.S. England.) Applications are invited for the 
resident appointment of HOUSE SURGEON to the Thoracic 
Surgery Unit and certain extra duties, at present vacant. 
After 3 months service candidates will be eligible, if so desired, 
to obtain other resident posts as House Physician, House 
Surgeon, or House Surgeon (obstetrics and gynecology). 

Applications, giving full details of age, nationality. qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD NO. 1 MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
practitioners fort the resident post of SENIOR HOUSE OFFICER 
(psychiatry) for duties at the City General Hospital and the 
adjoining Fir Vale Infirmary. Applicants should preferably 
have held general hospital posts but psychiatric experience is 
not essential. The successful candidate will form part of a team 
consisting of a Consultant Psychiatrist, Consultant Psychologist, 
and an Assistant Psychiatrist within the setting of a large modern 
sneer hospital. he duties will form an introduction to the 

nvestigation and treatment of the psychoneuroses, psycho- 
somatic disorders, and acute psychoses. 

Apply, giving full details of age, qualifications, nationality, 
present and previous appointments with dates, and the names 
of 2 persons to whom reference may be made, to the undersigned 
at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. 
SLOUGH, BUCKS. UPTON HOSPITAL. Locum 
REGISTRAR (surgical), resident, required immediately. 
Salary on national scale. 

Applications, stating age, qualifications, and experience, 

should be sent to the Administrative Officer. 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. PSYCHIATRIC 
SENIOR REGISTRAR (resident or nop-resident) required for 
1 year. This Hospital undertakes all modern psychiatric 
therapies, both physical and psychotherapeutic, and the medical 
staff conduct several psychiatric outpatient clinics. 

Application forms obtainable from, and returnable to, the 
Secretary, St. Bernard’s Hospital for Nervous and Mental 
Disorders, Southall, Middlesex, within 2 weeks of the date of 
this advertisement. : 

SOUTH WARWICKSHIRE HOSPITAL GROUP (NO 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Anesthetics for duties 
at various hospitals in the group. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford- road, Leamington Spa. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND agen HOUSE OFFICER (Male or Female) required 
immediate 
‘Apelienions, with copies of references, to be submitted as 

soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC REGISTRAR for duty 
at General Hospitals, Southend and Rochford, with appropriate 
responsibilities in the Casualty Department, post now vacant. 
Locum appointments (Registrar grade) on month-to-month 


Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be sent to the undersigned at 
the General Hospital, Southend, as 
1ELD, Secretary. 
SOUTHPORT AND DISTRICT. HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER in Anesthetics 
(resident) required early in November. Terms and conditions 
of service as laid down by Ministry of Health. Salary £670 p.a., 
less £130 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to 
forwarded to T. Crook, Secretary. 

. Promenade Hospital, Southport. 

ST. ALBANS CITY HOSPITAL. Applications <¢ are invited 
from registered medical practitioners for the appointment of 
CASUALTY OFFICER, post vacant middle of November. 
Tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Osterhills, Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of a HOUSE SURGEON for one of the Surgical 
Tvams. Post vacant 22nd October and tenable for 6 months, 
Post recognised for F.R.C.S. 

Applications, together with the names of 2 referees, should be 
sent as soon as possible to the Secretary, Osterhills, Normandy- 
road, St. Albans. 

STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
Male or Female), preferably with some knowledge of mental 
eficiency. Accommodation at Central Hospital, Starcross, 
near Exeter, suitable for single person. Nationally prescribed 
seale of salary. 

Applications, with full details of age, qualifications, and 
experience, together with names of 2 referees, should be sub- 
mitted to the Medical Superintendent, Royal Western Counties 
Hospital, Starcross, Devon. 7 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the position of 
SENIOR HOUSE OFFICER (pediatrics). The duties will be 
performed mainly at Stepping Hill Hospital, Stockport, and the 
post is non-residen for the time being. Salary and conditions 
of service in accordance with Ministry of Health circular. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded to the 
undersigned, immediately. 

59B, Shaw Heath, Stockport. H. G. PRIcE, Secretary. _ 
STOCKPORT INFIRMARY. (175 Beds.) Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(House Physician) which will be vacant 3ist October, 1951. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be forwarded to the Administrative Officey. 

H. G. PRICE, Secretary, 

Stockport and Buxton Hospital Management Committee. 
are invited for the vacant pos 

HOUSE OFFICER. (general surgery and 

hthalmology—approved under D.O.M.S. regulations), 

RESIDENT HOUSE OFFICER (general surgery and 

E.N.T.—approved under D.L.O. regulutions). 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer. 

H. G. PRICE, Secretary, 

Stockport and Buxton Hospital lanapeetet Committee. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), vacant very shortly 

Applications, with copy testimonials, add details of previous 
appointments held, should be forwarded the Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant immediately. Post recog- 
nised for F.R.C.S. examination. 

Applications, with copy testimonials, should_be forwarded 
as soon as possible to the Secretary, Stoke-on-Trent Hospital 
Management ae Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSE ‘OFFICER in the Surgical Unit of the above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 


O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
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SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOt SE OFFICER (pediatrics) to the Children’s 
Department within this group of hospitals which falls vacant on 
Ist November, 1951. Post is recognised for the D.C.H. and 
permits time for postgraduate study. 

Applications, together with the names of 2 referees, should be 
sent to the undersigned within 2 weeks of the appearance of this 
advertisement. 

7, Okus-road, Swindon. W. J. Lewis, Secretary. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 Beds). 
Excellent accommodation available. Post recognised by Royal 
College of Surgeons under paragraph 23 of the Fellowship regula- 
tions for 6 months of requisite year’s surgical training. 
Applications, giving full details, and not more than 3referees, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for appointment of 
RESIDENT CASUALTY HOUSE OFFICER (in grade of 
Senior House Officer). The work of the Accident and Orthopeedic 
Department, which is associated with the Wingfield-Morris 
Orthopedic Hospital, Oxford, includes a large number of indus- 
trial injuries. 

Applications, giving full details and not more than 3 referees, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 


TAPLOW, near MAIDENHEAD, BERKS. CANADIAN 
RED CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to 
the Special Unit for Research in Juvenile Rheumatism required, 
post vacant 3rd December. The post offers scope for those 
interested in research, pediatrics, rheumatology, or cardiology, 
and previous experience in 1 of these is desirable. Salary on 
national scale. 

Applications, stating age, experience, qualifications with dates, 


together with copies of 2 testimonials, should be sent to the 
Administrative Officer. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch, 681 Beds—11 Residents. ) 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) ; the post is tenable 
for 1 year, with a salary of £670 p.a., less an appropriate 
deduction in respect of board-residence. Candidates should 
have had considerable surgical experience, and the possession 
of a higher surgical qualification would be an advantage. The 
duties will include emergency surgery, routine operating, and 
the supervision of the Resident Medical Staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited for the appointment 
of OBSTETRIC HOUSE SURGEON from registered medical 
practitioners (Male or Female). Resident. 6 months appoint- 
ment in the first instance. Post vacant from 20th October, 1951. 
Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 
G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PAZDIC HOUSE SURGEON AND CASUALTY OFFICER 
— or Female). Salary and conditions of service in accor- 
nce with the terms laid down by the Ministry of Health. 
Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
E.N.T. Salary £350—£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential emoluments. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN required immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of 3 testimonials or the 
names of 3 referees, should be sent to the Administrative Officer. 
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WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT ORTHO- 
PADIC OFFICER (Junior Registrar grade) at the above General 
ospital. The person appointed will be required to deputise 
for the Resident Surgical Officer. Terms and conditions of 
service in accordance with Ministry of Health recommendations. 
Applications, giving age, qualifications, and full particulars of 
experience, together with the names of 3 referees, should be 
addressed to the undersigned immediately. 
’. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications are invited from medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (anes- 
thetics). Salary £670 p.a., less £130 for residential accommoda- 
tion. The post is tenable for 1 year in the first instance. The 
Hospital, which is staffed by a large panel of Consultants includ- 
ing many from the Leeds teaching hospitals, has a large Thoracic 
Unit and also offers excellent experience in orthopedics, general 
surgery, and gynzecology. 

Applications, stating age, nationality, qualifications, and 
experience, together with the,names and addresses of 2 persons 
to whom reference may be made, should be addressed as soon 
as possible to— 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 
Victoria Chambers, Wood-street, Wakefield. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN for the General Medical Department at the 
Pinderfields General Hospital. Appointments are for 6 months. 
Salary £350, £400, or £450 p.a., according to number of posts 
previously held. In each case a deduction of £100 p.a. for board, 


lodging, &c. 

Applications, giving full particulars of qualifications, &c., 
and the names and addresses of 2 persons to whom reference 
may be made, should be addressed to— 

G. L. BANNER, Secretary, 
Hospital Management Committee No. 10, Wakefield B Group. 
Victoria Chambers, Wood-street, Wakefield. 


WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (Male 
or Female). Salary in accordance with the terms and condi- 
tions of service of hospital medical staff. The Hospital is 
recognised and facilities are available for training for the D.P.M. 

Applications, in writing, should be sent to the Medical Super- 
intendent within 14 days of the appearance of this advertisement. 


WARWICK HOSPITAL, Lakin-road, Warwick. South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). Applications are 
invited from registered medical practitioners (Male or Female) 
for the resident appointment of HOUSE SURGEON (first or 
subsequent post). Good experience in General and Thoracic 
Surgery Units. Salary at the rate of £350-£450, depending upon 
experience, less £100 p.a. for residential emoluments. 
Applications, with 2 recent testimonials, should be sent to 
the Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department). 
HOUSE OFFICER (Fracture and Orthopedic Department). 
JUNIOR CASUALTY OFFICER (House Officer). 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700—£50-£1000 p.a. 
(for an Officer appointed not less than 2 years after registration ). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


WREXHAM, POWYS, AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT SENIOR HOUSE OFFICER (anesthetics) 
at the Maelor General Hospital (600 Beds) and the War Memorial 
Hospital, Wrexham (170 Beds). Salary £670 p.a., less a deduction 
in respect of residence. The position is recognised for the D.A. 
and offers excellent opportunities for instruction and study. 
Applications, stating age, qualifications, nationality, and 
experience, &c., with copies of 2 recent testimonials, should 
reach the Secretary, Maelor General Hospital, Wrexham, not 
later than 14 days from the appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of REGISTRAR in Ophthalmology 
to serve at the Llanelly Hospital in the Glantawe Hospital 
Management Committee group. The post is non-resident. The 
appointment will be subject to review at the end of the first 
year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN to the Pediatric Depart- 
ment, vacant 27th November. Preference will be given to appli- 
cants wishing to specialise in pediatrics. The department is 
recognised for the D.C.H. 

Applications, with copies of 2 testimonials, should be sent to 
the Sectetary. 
WORKSOP, 


NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 months in the first instance, Salary at the rate of £350-—£450, 
according to number of posts held. A deduction of £100 p.a. 
will be made in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-£50-£1000, £120 ng board-residence. 

ls, should be sent 


together with 2 recent test 
CYRIL HopkKINSON, Administrator. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners The following posts :— 
County Hospital, York (General Hospital of 269 Beds) 

2 posts of RESIDENT HOUSE SURGEON. Posts are vacant 
from 17th and 29th October respectively, and are recognised 
under F.R.C.S. regulations. Salary £350 p.a. for first post, 
£400 for second post, £450 for third pay aoa Pa100 for residence. 

York (Modern General Hospital of 265 Beds 
h full Consultant staff) 

RESIDENT HOUSE SURGEON. Post vacant from on or 
about 26th October, and is recognised under F.R.C.S. regulations. 
Salary £350 for first post, £400 for second post, £450 for 
third post, less £100 for residence. 

peg Hospital, York (General Hospital of 269 Beds) 
an York Genera] Hospita] of 265 Boas} 

USE SURGEON. The E.N.T. Department (which 

Hospital). has approximately 30 Beds 


and experience, 
to— 


is the Count 
and is recognised for 
tunities for learning the specialty. The —— is for 6 
months initially and is vacant immediately vious experience 
referable but not essential. Residence available at the County 
ospital. The salary £400 for second post held, £450 for third 
post, less £100 for residence. 
Military York (Civilian Wing—60 Beds) 
MEDICAL OFFICER Devies House Officer grade) at this 
Hospital which is associated with the County Hospital, York. 
There are at present 16 gynecological beds, 28 general surgical 
beds, and 10 medical beds. The post is for 1 year and is vacant 
immediately. Candidates may undertake relief casualty and 
emergency work, and relief work for the House Surgeons at the 
County Hospital (general hospital] of 269 Beds) if they so desire. 
Salary £670 p.a., less £153 for residence, which can be provided 
at the County Hospital. Arrangements can be made for the 
successful candidate to be non-resident or partly resident. 
Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 eee to be 
forwarded immediately to— 
F. A. MILNES, Esq., F.H.A., A.L.A.A., Secre’ 
York A and Tadcaster ‘ospital Management Ccnnzittes, 

Bootham Park. York. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for posts as RESIDENT SURGICAL 
OFFICER at each of the following Hospitals: Lurgan and 
Portadown Hospital, Lurgan ; Waveney Hospital, Ballymena ; 
and the City and County Hospital, Londonderry. The posts 
will be on a whole-time basis for which the salary will be on 
the scale of £700-—£50-£1000 p.a. In the first instance, appoint- 
ments will be for the period ending 30th September, 1952. 

Application should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than 20th October, 1951. 
DUBLIN. THE NATIONAL 8B.C.G. COMMITTEE. 
ST. ULTAN’S HOSPITAL, 37, Charlemont-street, DUBLIN. Applica- 
tions are invited for posts of VACCINATORS to the above 
Committee. Applicants must be medical practitioners registered 
in Ireland, under 40 years.of age, and must have had special 
experience in tuberculosis work as Assistant Tuberculosis 
Officer and as Assistant Resident Medical Officer in a Sana- 
torium. Salary from £750-£900 a year, according to experience, 
and travelling expenses. 

Applications, which must be accompanied by details of 
qualifications and experience, and the names of 3 referees, should 
reach the Medical Director at the above address on or before 
Saturday, 3rd November, 1951. 
NEW YORK. ALBANY HOSPITAL AND ALBANY 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 year of an approved internship. 

or further information write to MEREL I HARMEL, M.D., 
Albany Hospital, Albany 1, New York, U.S 


ST. LOUIS. DE PAUL HOSPITAL, Missouri, 
U.S.A., offers approved ROTATING INTERNSHIPS. Stipend 
£100 per month, including room, board, and laundry. De Paul 
is a 280-Bed Hospital, maintaining a planned teaching pro- 

mme for intern: 


Public Appointments 


LONDON TRANSPORT EXECUTIVE. Applications 
are invited from registered medical practitioners (Men or Women) 
for 2 posts of MEDICAL OFFICER. A woman doctor will be 
Se to one of the posts. The Executive has approximately 
00,000 employees and the successful applicants will be 
henson An to the Chief Medical Officer for general clinical work 
and the medical supervision of working conditions. Commencing 
salary £1200 p.a. The woman Medical Officer appointed will 
be expected to undertake special responsibilities for the health 
of women staff and junior staff. The appointments are subject 
to a medical examination. On completion of a satisfactory 
probationary period, the selected applicants will be expected 
to join a contributory superannuation scheme. 

Applications, — full details $ qualifications and experi- 
ence, together with the names of 3 referees, should be sent 
within 14 days of the appearance OF this adv ertisement to the 
Staff Officer qeetevepee F/EV.192), London Transport Executive, 
55, Broadway, S.W.1. 

ROYAL ARMY MEDICAL CORPS. 
SHORT-SERVICE COMMISSIONS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 
a in the Royal Army Medical Corps. Age limit 

5 years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the following subjects : aneesthetics, Army 
health, dermatology (including venereology ), obstetrics, 
ophthalmology, otolaryngology, pathology, physical medicine, 
psychiatry, radiology, surgery, orthopedic surgery, and medicine. 
Civilian applicants should have been qualified for 7 years, have 
been engaged in whole-time practice of their specialty for 5 years 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 

a shorter period than 8 years on the active list may,.extend 
the active Mist portion of their service by 1 or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including a pay, 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
of a short-service commission towards seniority, increments 
on pay, promotion, and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained from, and application made 
to, the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040. Extension 548. 

Personal visits to the above ¢ address (Room 130) will be welcomed. 


LEEDS. CHAPEL ALLERTON HOSPITAL. Ministry of 
PENSIONS. (A Hospital of 415 Beds for general medical, surgical, 
and tropical cases.) Required, SENIOR HOUSE OFFICER 
(medical), resident or non-resident. Applicants should have held 
the usual resident appointments. Salary at an inclusive rate of 
£670 p.a. If living in there will be a deduction for emoluments. 

Applicants should state age, nationality, experience, quali- 
fications with dates, and send copies of 3 recent testimonials, 
to the Director General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 


ST. HELENS EDUCATION COMMITTEE. Ap lications 
are invited for the post of EDUCATION PSYCHOLOGIST 
(full-time), Man or Woman. Salary in accordance with Scale 1, 
Education Psychologists, under the 1951 Report for Local 
Education Authority Inspectors, Organisers and Advisory 

flicers—viz., Man £700-£850 ; Woman £630—-£750 p.a. Candi- 
dates should have a university ‘degree or diploma in psychology, 
and preferably have had experience at a Child Guidance Clinic 
or with maladjusted children. Experience of teaching is 
desirable. The successful candidate will be required to pass 
a medical examination and contributé in accordance with the 
appropriate Superannuation Acts. 

Applications, giving full particulars, should be forwarded 
to the undersigned as soon as possible. 

. NEwsury, Director of Education. 


Regular and 


gra 
For full inddemation write the Administrator. 


Education Office, St. ‘Helens. 
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CANTERBURY. CITY OF CANTERBURY. Local Health 
SERVICE AND SCHOOL HEALTH SERVICE. Applications are invited 
for the whole-time position of ASSISTANT MEDICAL 
OFFICER for clinical duties in the Local Health Service and 
School Health Service. Candidates must have had at least 3 
oe experience since qualifying, and should possess the C.P.H., 
-P.H., or D.C.H. Salary £850 p.a., rising, subject to satisfactory 
service, by annual increments of £50, to £1150 p.a., the com- 
mencing salary being fixed according to previous experience. 
Duties will be within the City of Canterbury but will also include 
acting as Deputy for the Medical Officer of Health of Canterbury 
in his duties both inside and outside Canterbury when required. 
The successful applicant will be required to pass a medical 
examination. A car allowance at the recognised rate will be paid. 
Applications, giving full details of experience and qualifica- 
tions, and naming 2 referees, should be sent to reach the Town 
Clerk, Municipal Buildings, by 20th October, 1951. Canvassing 
will disqualify. J. Boye, Town Clerk. 
__ Municipal Buildings, Dane John, Canterbury. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant : OBSTETRICIAN GYNASCOLOGIST, South 
Cork Board of Public Assistance. Salary : £1650 at present, 
plus certain fees. Essential qualifications include (1) 7 years’ 
experience in the practice of the medical profession, at least 
of which were devoted mainly to obstetrics and gynzcology ; 
{2 a higher professional qualification in obstetrics and gynsco- 


ogy. 

Application forms and particulars from the. Secretary, 
45, Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms : 5 P.M. on 19th October, 1951. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Act, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, S.W.1. 
Latest date for receipt 
District County of application 

STOURPORT ++ WORCESTER 27TH OCTOBER, 1951 
NATIONAL COAL BOARD, East Midiands Division. 
Applications are invited from registered medical practitioners for 
& full-time post as GROUP MEDICAL OFFICER (Staff Vacancy 
No. 135) in the East Midlands Division of the National Coal 
Board. Candidates should have a good clinical background, 
including some experience of general practice. Experience in 
the field of preventive and/or industrial medicine will be an 
advantage, as will a knowledge of the coal-mining industry. 
Commencing salary will be in accordance with qualifications and 
experience, but will not be less than £1200 p.a. 

Applications, giving full particulars of age, qualifications, and 
experience, and 2 references, should be sent not later than 14 
days after publication of this advertisement to the Secretary, 
National Coal Board, East Midlands*Division, Sherwood Lo: % 
Arnold, near Nottingham. Envelopes and applications to be 
marked “ S.V.135."" Original testimonials should not be sent. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Mansfield 
WOODHOUSE AND WARSUP URBAN DISTRICT COUNCILS. Applica- 
tions are invited from registered medical practitioners for the 
fone whole-time appointment of ASSISTANT C NTY 

EDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
of the Urban Districts of Mansfield Woodhouse and Warsop. 
Applicants must have had at least 3 years professional experience 
since qualifying, be experienced in the duties of a Medical 
Officer of Health, School Medical Officer. and the care of mothers 
and young children, and possess a Diploma in Public Health. 
The salaries, which are in accordance with Awards 2285 and 
2321 of the Industrial Court relating to Public Health Medical 
Officers holding mixed appointments, will be as follows :— 

(a) As Assistant County Medical Officer—£727 5s. 6d. p.a., 
rising by annual increments of £36 7s. 3d. to £836 7s. 3d. p.a. 

(6b) As Medical Officer of Health—total of £563 12s. 8d. 
p.a., rising by annual increments of £18 3s. 8d. to £636 7s. 4d. 

.a. (to be borne equally by the Mansfield Woodhouse and 
Yarsop Councils). 

Forms of application and conditions of appointment may 
be obtained from my office, and applications, accompanied by 
copies of not more than 3 recent testimonials, must be submitted 
to me not later than 27th October, 1951. Canvassing will 
disqualify. 


K. TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham. 


General Practitioners : Hospital Appointments 


BANBURY, OXON. HORTON GENERAL HOSPITAL. 
Applications are invited for the appointment of Part-time 
ALLERGIST (General Practitioner grade) for 2 sessions a 
week. Remuneration will be at the rate of £175 p.a. per session. 

Applications, giving details of qualifications and experience, 
together with names and addresses of 3 referees, should be for- 
warded to the Secretary as soon as possible. 


General Practice 
for an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 


BOREHAM WOOD, HERTFORDSHIRE. Retirement 
VACANCY. In urban rural development area. List at Ist 
October, 1951, 1750. Residence and surgery accommodation 
not available. Council requesting Development Authority 
(London County Council) to allocate suitable accommodation. 

Applications on form E.C.16a accepted up to first post 23rd 
October. The Clerk, Hertfordshire Executive Council, 156-— 
158, Fore-street, Hertford. 


MIDDLESEX EXECUTIVE COUNCIL. Southall 
(suburban). Applications invited for a VACANCY which 
exists by reason of the allocation of a site and building licence 
for use by successful applicant. No list of patients is attached 
to this vacancy. Apply on Form E.C.16a before 27th October, 
1951. . J. ASHFORD, 

Clerk of the Middlesex Executive Council. 
Gloucester House, Gloucester Gate, N.W.1 


Hospital Services : Non-Medical Appointments 


ST. THOMAS’S HOSPITAL, London, S8.E.1. Senior 
MEDICAL PHOTOGRAPHER required to take charge of new - 
department. Salary from £500, according to experience. 
urther particulars from the Personnel Officer. 

GODALMING, MILFORD, AND LIPHOOK GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the posts of SENIOR TECHNICIAN and TECHNICIAN 
in the Group Laboratory, Hydestile, near Godalming, Surrey. 
Applications for the post of Technician would be considered 
from science graduates interested in hospital work. Salary and 
conditions of service in accordance with the national scale. 

Applications, stating age, qualifications with dates, experi- 
ence, together with 3 recent testimonials or names of 3 referees, 
to the Secretary, Group Office, King George V Hospital for 
Diseases of the Chest, Godalming. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Applications are invited for the post of qualified SENIOR 
PATHOLOGICAL LABORATORY TECHNICIAN (Male) at 
this Hospital. Candidates are required to have had considerable 
experience in routine hospital laboratory work. Salary and 
conditions of service in accordance with Whitley Council 
P & T“ B” recommendations. The post is subject to National 
Health Service superannuation regulations. 

Applications, stating age, experience, qualifications, and the 
— of 2 referees, to the Administrative Officer, as soon’ as 
possible. 


Miscellaneous 


The British Council invites onenere for the 
ost’ of Editor of the British Medical Bulletin, a specialised 
ournal designed to report to overseas medical readers current 
developments in British medicine. Candidates may be Men or 
Women, preferably over the age of 35, and must possess a 

registered medical qualification, and experience as assistant 

editor or working editor of a medical or scientific journal. 

Salary scale at present £850—£40—£1250-£50-£1500-£75-£1750 
p.a., with the £1250 point linked to the age of 38 ; the starting 
salary ranges from £850 at age 28 to £1350 at age 40 or above. 
Contributory pension scheme. 

Write, quoting ‘“‘ Editor BMB” and enclosing stamped 
addressed foolscap envelope, for application form and further 
particulars to the Director, Personnel Department, The British 
Council, 65, Davies-street, W.1, to whom completed forms should 
be returned by 26th October, 1951. 

Assistant Editor. Applications are invited from medical 

Men, preferably 27-30 years of age, for appointment as a Junior 
Assistant Editor in our office.—Please address : The Editor, 

THE Lancet, 7, Adam-street, Adelphi, London, W.C.2. (Mark 

envelope ‘‘ Personal.’’) 

Experienced Consultant offers part-time services to 

ethical medical products firm. Advice on literature, marketing, 

presentation, &c., full scientific service, including laboratory 
controls on products, vitamin assays, clinical tests, development 
of new lines, &c. Easily accessible and quick accurate work 
assured.—Principals should apply, in confidence, to : Address, 

_ _ THE LANCET Office, 7, Adam-street, Adelphi, London, 
y.C.2. 

Practical training and tuition in Clinical Pathology 

offered in private laboratory. Times and fees by arrangement. 

Comprehensive laboratory facilities available also for private 
ractice, fees by arrangement either pro rata or on contract 

sey For details apply : Address, No. 579, THE LANCET 

Office, 7, Adam-street, Adelphi, London, W.C.2. 


Bank Secretary requires evening appointment, London 
area, Secretary/receptionist, shorthand, typewriting.—Address, 
pg Tue LANCET Office, 7, Adam-street, Adelphi, London, 
Wanted, final-year Student who has done psychiatric 
clerking or young graduate as companion, one or 2 hours daily, 
to young man, chronic, non-demented schizophrenic. Patient 
is of extremely good education.—Address, No. 578, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Electric Invalid-chair (Carter Model ‘E’’). Complete 
with Battery Charger. Practically new. £220.—Write : 8. Daag, 
Palace Court Hotel, Bournemouth. 

Nameplates in bronze-ename!l and brass. Send size 
and lettering for estimate.—OsBORNE, 117, Gower-street, 
London, W.C.1. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. _ 

The First Annual Dinner for past and present members of 
the Medical Staffs of the Bethlem Royal and an ga Hospitals 
has been arranged for Thursday, 8th November. nvitations 
have been sent out to all Doctors who have held paid appoint- 
ments at either Hospital as far as can be ascertained.—Will all 
those who feel entitled to an invitation but have not received it 
please communicate with Dr. D. A. PoND, Maudsley Hospital. 
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PENICILLIN continues to be the best antibiotic for 
the treatment of most commonly occurring infections. 
In penicillin-resistant infections, streptomycin, 
alone or with penicillin, can bring about remission. 
These two substances are the most useful of the anti- 
biotics at present known. Reliable forms of each may 


be obtained by prescriving the DC(B)L products. 


BUFFERED PENICILLIN DC(B)L 


An improved presentation of soluble Distributed by : 


penicillin — more stable in solution Allen & Hanburys Ltd. 
‘DIST AQU AINE 9 G | British Drug Houses Ltd. 
brand Burroughs Wellcome & Co. 
‘ 
DISTAQUA INE FORTIFIED Evans Medical Supplies Ltd 
*‘DISTAQUAINE’ SUSPENSION * Imperial Chemical 
brand (Pharmaceuticals), Ltd. 


Preparations of procaine penicillin G for 
administration in aqueous suspension 


STREPTOMYCIN DC(B)L 


Streptomycin sulphate B.P. in vials of one mega ‘ Distaquaine’, trade mark, is the 
unit, the equivalent of one gramme streptomycin base property of the manufacturers 


Pharmaceutical Specialities 
(May & Baker) Ltd. 


Moenufactured by | 


THE DISTILLERS COMPAN 
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NEW ADVANCE 
in sex hormone therapy 


Mixogen is the new Organon preparation 


presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of de- 
clining sex hormone function in either sex. 
The synergistic combination of these B.P. 
substances confers beneficial results 
greatly exceeding any obtainable with 
much larger doses of either of the com- 
ponents alone, without the unwanted 
effects often associated with one- 
sided sex hormone therapy. The 
remarkable sense of renewed men- 
tal and physical vitality is a not- 


able feature of the treatment. 


The tablets are FREELY 

PRESCRIBABLE UNDER 
THE N.H.S. 

** MIXOGEN "’ contains 0.0044 mg. 


ethinyloestradiol B.P. and 3.6 mg. 


methyltestesteroneB.P. in each Mf ale and Female Hormones in one tablet 
In Perspex tubes of 25 tablets and in bottles of 100, 250 and 500. 
@ Full Literature and Bibliography on request. 


\ 


RGANON LABORATORIES TEMple Bar 6785-6-7_ 
-BRETTENHAM HOUSE, LONDON, W.C.2: \ TEMple Bar 0251-2 


iv 


Oc 


| 


rf 2/8 


| 


le 


~ 
a 
= 
Te 
No. 
No. 
a 


